ly. The 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


E: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ihformation ¢ 


iat 
= 


correct age is especially important. Physicians 


A15 — 10 - 53 


vs. 


MARYA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10080 
CERTIFICATE OF DEATH Reg. Dist Novatel, 


Te PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Bef 
4 
__ COUNTY 7 F000 &. MARYLAND stars Map lan a county VG 22 at &_ 
oe (UP outs: cofporate iimits, write RURAL 


LENGTH OF STAY CITYII outsid@ corporate lim write RU an see nearest town) 
a negrest n) {in 3 piace) 

fown rklan ca iw Kure! — fg Jon» 

“HOSPITAL sf: STREET (it Lf give location) 


Hitiing Pre hi WP so ys Kreltys BE he ee 


3. NAME OF Mar (MiddJe) | (Month) (Day) 
DECEASED: 
(Type on Prin) JY), 4 A lban DEATH: Move all 
5. SEX: 6. iy OR 17. 165 6 ARRIED, E rd. [ioe 79, AGE last birthday | 1r uwoens. r 


LO erry DIYORC 


(pet J | a “Months || Hours | i 
ALG. <a (Stale or as country): ]12, CITIZEN OF | or WHAT 
OU 
|-Z ER 2, el, ‘a NAME: 


work done during most of working ii 


yok Dever 


NAME: 


» 
Aandi ba a. ,FoRcest 


[Yes or un Dstt: ise or oy or) monn 


[Ye 1S he Wa — tea. =i “ 
18. MEDICAL CERTIFICATION INTERVAC BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BD cates: 1 2 ya 
IMMEDIATE CAUSE (A) “ ote 
7 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY. (BD _ 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 


hOa. Male |W Whit Wve £9 axT) ee OF BU: ey 


$@. SOCIAL SECURITY NO. 


(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
7 TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


he ves O NO a 


21c. WHERE DID (City or town) (County) ~ (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING G 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF ELTRER, NOTIFY MEDICAL EXAMINER) 
2\p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? — 
While Not while 
at work at work 


M. 


alive on“ re 79 , and that death occurred at % M, from the causes at on the date stated above. 
SI om, re DATE SIGNED 
LOGATION (City, town, or county) (State) 


23. BURI me EREMATION. | | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Mari: Wain 
DATE REC'D BY LOCAL 


REGIST PUSS EY “a 


: 


is 
vs. as—10-53 @ " 
/ MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


‘ully. The 


please write the causes of death clearly and legibly. 


Ily important. Physicians: 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10084 
10095 CERTIFICATE OF DEATH Reh. Diet. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a more. MARYLAND sare Meg ry fa 
CITY (If outside corporate limita, write eset LENGTH OF STAY CITY(If outside eArporate limits, wrl 


OR give nearest Pipe place) OR 
sae ankjon row “Pura | = 


oa a 
HOSPITAL O STREET (If rural give loeatlon 


INSTITUTION OR pe. a ADDRESS oF i 
STREET ADDRESS 

__stneer York Kd. » 4 _York Rad. _ 

3. NAME OF Fi (Middle) eas, | 4. DATE (Month) (Day) (Year) 
DECEASED: . OF + 
(Type or Print) And DEATH, WA 3 ZB, 195 HF 

am SINGLE! MARRIED As RTH: 


5. SEX: 6. COLOR dal z= ae 9, AGE last birthday] Ir unper t vean ar UNDER 24 HRS. 


ist as H 
ety ED, “Months | Days | Hours Min. 
VALE: je WF, gel Exe] fy. 
Oa, USUAL OCCUPATION (Give Wi of £2), By (C Mig Je 5, LEG P- (State or foreign country): CITIZEN OF WHAT 
ete ees Vg. COUNRR’ 
lands ip vu. 


RURAL and give nearest town} 


work done during most of working life, 
14, MOTHER'S MAIDEN NAME: 


even if reti 
“z 1 ee mea 


18. MEDICAL —2 La INTERVAL HETWEEN. 
‘I DISEASES OR CONDITIONS DIRECTLY LEADI 


NG TO DEATH rn ONSET AND DEATH 
7a t/X eo 
‘IMMEDIATE CAUSE (A) 4 a 2 i : ey) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


13. F. e, NAME: 


1s. Was es/ey Eyer ey A. Anwe> Fokcee? pS No, 


Og. for unk.)| (lf Yes, give war or dates 
of service) 


’ 


(oc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


+ 


20. AUTOPSY? 


ves [A NO Kl 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING LJ) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Ean INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


OF INJURY Not while 
M. at work at work 
22, I hereb rtify that I attended the deceased from Ved 1é. 194 Ho 0° MTB, 19S AAthat I last saw the deceased 
aliy: » Mabe B- q + 1987M, and that death occurred at/) 3AM, from the iwcbee and on the date stated abgv 
‘URF ADDRESS PATE SIGNED 99/7 
s 7 
23, RIAL, CREMATION, RY if, town or county) 


ARGIN RESERVED FOR BINDING 


VS. A15— 10- s@ 


'Y, WITH UNFADING INK. Supply every item of information carefully. The 


I 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10082 
18096 CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __Baltimore_ MARYLAND STATE __ COUNTY rh AFP 
CITY Nh oe corporate limits, write RURAL, LENGTH oie STAY eng outside corporate limits, write "RURAL and ive nearest town) 
OR and give neatest ple 
TOWN ‘Fort"kowarad | 1? Hrs iSiin fown Phoenix 
HOSPITAL OR STREET (If rural give location) 
HOsFITAL OR. Veterans Administration aera 
STREET ADDRESS Hospital 2} A unnybrook Road 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: 
(Type or Print) ANDREW a Bi Deatn: November 18 195 
3B. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: @. AGE last birthday| Ir unoen 1 vean| If UNDER 24 Has, 
Rags WIDOWED, DIVORCED, Months| Days 


Male (Svecity) ‘Marr ted 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life.| 


even if retired) Farmer 
13. FATHER’S NAME: 


Jcseph Barrett 


18. WAS DECEASED EVER IN U.S. ARWEO FORCES? 


October 30, 1892 


10s. KIND OF BUSINESS 
OR INDUSTRY: 


62 yrs. 


11. BIRTHPLACE (State or foreign country): 


Phoenix, Maryland 


14, MOTHER'S MAIDEN NAME: 


Cecelia MN: Drese 


17, INFORMANT & ADDRESS: 


“Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


U. S. Aw 


18, SOCIAL SecuRity No, 


Pye Or esis ET” “| Unknown Clin.Rec VetsAdn-Hospitel Fort Howard, Md 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
hy eeehees OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Z : CORONARY OCCLUSION WITH MYOCARDIAL 
IMMEDIATE CAUSE (A) u 
‘icgumler bekic. XXMEXKX INFARCTION AND PERICARDIAL EFFUSION 3 WEEKS 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nai - =. > *—_——<= ~~ waa ol 
STATING Vee Cae 
(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Tee ae Ot Re Ca TLONG | Wamatha ane) WYerNG= HOF OPERATION 


20. AUTOPSY? 
YES &] NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEOICAL EXAMINER} 


i210. TIME (Month) (Day) (Year) (Hour) Be INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


* hil Not whik 
pee ad VA mM. ai een! Be eal Gh LS AM 5:00 AM 
22. I hereby certify that3 attended the deceased from Novel7.., 1954, to Nov...18, 195), sheobbooumechoadoama! 
PORES yok and/that death occurred at5:00A.M, from the causes and on the date stated above. 


f ADDRESS DATE SIGNED 
PO dk ANDEGR KA wo. VAH, FORT HOWARD, MARYLAND 12-185) 
23. BURIAL, Lee A DATE EREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or eounty) (State) 
REMOVAL (SPECIFY) 
Bur: aes Ax, 1 ISH Baltimore National ad Baltimore, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 1 dodk=B1fehe The Funenl. Home PORESS 


2B. PLACE (Home, frrm, factory, 
OF INJURY street, office blig., etc. 


er ioe 


REGISTRAR: " 


1 OP hi)) ss 6009 Harford Read, Baltimore—1,—Merylend» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5— 10- & 
hoes (=) MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10083 
Item 2, Film ok lONe CERTIFICATE OF DEATH Reg. Dist. No. FO... 


» PLACE OF DEATH: T2/ pry, aia T y 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nesrest town) (in this place) 


state Mar COUNTY 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


TOWN “ TOWN B ees 

tie _lmor e neky 
HOST oon Tiiiees Hast UndserOP REM acle St. 

__ STREET ADDRESS Spr ing Gadts State Hospital ‘Beton Ids tat itd é 

3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) William J. Barry eaTMovember 10, 19 
SEX: 6. COLOR OR |7. SINGLE, MARRIED, 


8. DATE OF BIRTH: 9. AGE last birthday| IF unpems year 


Months 


IF UNDER 24 HRS. 
Hours | Min. 


RACE: Vereaty DIVORCED, 
Male White (Gresty) 5 Ung lie 12-10-1881 ooh 


Oa, USUAL OCCUPATION (Give kind of] 108. KIND OF- BUSINESS 11. BIRTHPLACE (State or foreign country): 


work done during most of working life, OR INDUSTRY: 


even if retired li dow Pal 
14, MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
Lawrence Barry Elizabeth McLorney 
17, INFORMANT & ADDRESS: 


Reocrds Spring Grove State Hospital 


(Yes, no, or unk.)| (If Yes, give war or dates 
’ of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Days 


]12. CITIZEN OF WHAT 
COUNTRY? 


ISAs - 


16. SOCIAL SeEcuRITY No, 


IMMEDIATE CAUSE (A) Wale tacwimadumer eo ek Te] 13 days 
DUE TO 
ANTECEDENT CAUSE (8S: 
DISEASES OR CONDITIONS, IF ANY, w, Arteriosclerotic heart disease Years 


GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 
«co Generalized arteriosclerosis Years 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE — 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes Oo NEVES 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21m. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Zie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from LO= 28, 195], to L1lelO4 19.5] that I last saw the deceased 


aliveon L1-1O- , 19 Sh, and that ae occurred atl] nae from tad causes and on the date stated above. 
{ADDR 
Ing 


wee 


Ete hi Aly yy revers A 
23. BURIAL,’ parece | DATE Prey Ly 
/ ’ 


SD: SIGNED . 
Trove State Hos ; 


pdt LL < 5h, 


REMOVAL (SPECIFY) f/ 


i Aba r 


EC'D BY LOCAL REGISTRAR’'S 


idea IV LE 


pie ae) 
Me OF CONETI 
ht sie 


< 
o 
= 
< 
uy 
> 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


The correct ave 


PLEASE 


pply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly’. 


MARYLAND STATE DEPARTMENT OF HEALTH 10084 


FOR MEDICAL EXAMINERS Reg. Digt. NO.....ccscscssccssceceree 

a ne re See rs 
1, PLACE OF DEATH: 2. USUAL INCE (HOME) OF DECEASED: 

COUNTY STATE VA COUNTY 

MARYLAND : D2 

CITY (If outside corporate limits, write RURAL and |) LENGTH OF STAY CITY (If outside coryorate limits, write RURAL and give nearest town) 

OR give nearest town) (In this place) OR 

TOWN PP TOWN 24-2 

HOSPITAL OR STREET 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


(Day) (Year) 
OF 
DEATH ce - 4 


{Type or Print) 
5. SEX 9. AGE last birthday | If under 1 year |Ifunder24 bra 
sh ve Months | aye coal Min. 
(Specify) yra. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF DUSINBSS OR 1. BIRTHPLACE (State or foreign country) | Wee Cree or WHat 
Ds 


done during moat of working life, even If retired) | INDUSTRY re 
Ls &: 
1S8. FATITER'S at | 44. MO’ . 


LS aie 


15. Was Deceasep Evid OS. Anup Foncos? 
(Yea, no, or unknovws) | (If yes, glve war or dates of 


b eS 


} 18. MEDICAL CERT! 
ure DISEASES OR CONDITIONS Oe ae TO DEATII 


Immediate cause (a)....22E 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) oF 
Diseases or conditions, If any,  te._4 
giving rise to the above cause 
stating the underlying cause last 
te) 
1, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


"9a. DATE OF OPERATION 
or 2A drt ¢ 
EXTERNAL CAUSE WAS | PLACE (Home, farm, facto 


PRIMARY [or CONTRIBUTING [) | OF _ office bldg. ete.) 
CAUSE OF DEATH. INJURY 


ih JOR FINDINGS OF OPERATJON 


(“1 : 
(CITY OR TOWN) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Wile at Not while | 
INJURY m, work 0 ut work 2) 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection “Inquiry Lr thereon and from the evidence 
obiained by sivid Autopsy, aspection or Inquiry, find thal said deceased died on the dry staled above, and death in my opinion resulted 


from: naturol causes Y%, arcjdent |), suicide |7, homicide 1, undelermined _.. 


SIGNATURE 4 pW , (Degree or titie) ADDRESS 


23, RURTAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (G 


p, town, t; 
REMOVAL (Spprify) ps DOnS | f) Z) wn, oF county) 
Le ; me Kt adie. fs Mb 


@ e- Lit 
BY LOCAL | REGISTRARS SIGNATURE DoKESS 


YP 0 i 
of - 7 i ae A A vA LLP, af2 


DATE te 


MARYLAND STATE DEPARTMENT OF HEALTIL 
10099 TEN. Charios Street, Batimore 10085 
CERTIFICATE OF DEATH Rex aacen 


=] 6-51 


ee ee ees, 
Bal timore County, wv anp STATE Maryland COUNTY 


fete (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


ors in this pl OR ; 
town "”* ‘w= Catonsville pe nar TOWN Baltimore 
HOSPITAL OR 4 STREET df rural, give location) 


OR a ADDRESS 
Street abpress Caton Ridge Nursing Home 2211 Taylor Ave 
z (First) (Middle) Cast) | 7. DATE (Month) (Day) (Year) 


OF 
(Type or Print) W Beaver DEATH Nov 5 19545 
COLOR OR RACE 7, SINGLE, MARRIED, S. DATE OF BIRTH | 9. AGE leat birthday | If under Tyear jiftunder 20 hres 


Male white Wome CORD. | apr 15,187) | 73 om || ae | 


10a. USUAL OCCUPATICN (Give kind of work} 10b. KinpD OF Bosna OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
ag di ost of yrorking fife, even if retired) | INDUSTRY a, ieee : CountRrY?,.. 
Pty amp Tove" aint Loves Baltimore, Md. USA 


13. es ae NAM 14. MOTHER'S MAIDEN NAME 
George W. Beaver, Sr | I 


ee ee ee ae a 2 Jn} wD 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SecuritY No. 7. INFORMAN' ADDRESS i et 
= no, or unknown) [drzeas give war or dato | Parnnen LSB" Balto Pie vRanover, Pa 


MEDICAL CERTIFICATIO) INTERVAL BETWERN 


1. PLACE OF DEATH: 
COUNTY 


ion carefully. The Correct age 


ie 


18. 
I. DISEASES OR CONDITIONS DIRECTLY a gs TO DEATH 


7 4 7 INSET AND DEATH 
' Teimediate KS “” 7 6S i, i LFA Gamer us _ by koe 
Antecedent cause(s) te laf ate hai Y eT 


Diseases or conditions, ifany, (6) —— eee nn 
giving rise to the above cause 


tating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
aR pa) Ee ros or a 


21. ee (Specify) oe (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INJURY . 


oer (Month) (Day) (Year) (Hour) Ange OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
fNguRy Work (  Atwork 


MARGIN RESERVED FOR BINDING 


2 
fel 
“Bo 
ay 
oa 
a 
2 
G 
s 
3 
3 
EY 
aml 
i 
8 
2 
a) 
: 
d 
eB 
a 
3 
z 
a 
pty 
8 
= 
8 
& 
2 
a 
3] 
4, 
3 
a 


, and that death occurred at.- / Pe from the causes isd on the date stated above, 


(Degree or = RESS DATE SIGNED 
pr 2, p? (2) a - 


wv h o~ ey "Fs 
 DitiAs 
PARE. HECD BY LOCAL ore 
cy abe 


3 
E 
g 
Ss 
4 
5 
= 
[ 
i 
J 
wu 
o 
2) 
2 
ie 
a 
i) 
2 
= 
E 
é 
mi 
q 
< 
rm 
By 
iS 
2 
fa 
i 
J 
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dey Ju Cc x SY 
1709 €dlnevot 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


5 alck 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 qii o4 
10100 cERTIFICATE OF DEATH Reg. Dist. No. ae 


1. PLACE ary ATH: 2. USUAL RESIDENGE yHOME) OF DECE 
i /: to, MARYLAND _ |. STATE _COUNTY 
cu ‘outside corporate limits, write. RURAL LENGTH OF STAY in Je outside he es a write RU aL; pois] give [7 Sag 
id give neafest toy) 
row LA Gf 


(in this place) 
rown Tr 
HOSPITAL OR is ste ney — 


INSTITUTION OR 
STREET ADDRESS S c 
3+ 2 ome a Ae 
= NAME OF Firgt) a. cis oF (Day) (Wan) 
DEATH: ff 20 


cee 
DECEASED: 
{Type or Print) 


3. SEX: j6. COLOR OR |7. INGLE, MARRIED, _ feld OF CoH 


RACE, IDOWED, DIVORCED, 
(Specify) : Ss "Y 2 _ 5 — FF 
WOa. USUAL OCCUP. ION. (Give kind of 108. KIND OF ‘BUSINESS 


11, BIRTHPLA: 
OR INDUSTRY: 


9. AGF Ia: arf Jjay| iF UNDER t YEAR 
Months| Daya 
yrs. | 


12. CITIZEN OF WHAT 
COUNTRY? 


tate or foreign country) : 


work done during most of working life. 
even if retired# 


16, SDOGIAL SECURITY NO. 17. MANT & Al 


: S If Yes, i dates j 
co es vie | WPerndoy Co/one 2Y, Rutegon sli 
—- = ‘a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH ONSET AND DEATH 


peal CAUSE (Ad ro AG a oO Za hosis _| 


DUE TO 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY, (B> / 7 Cah te] o SY +s ! Ss 
GIVING RISE TO THE ABOVE CAUSE DUE T 
STATING UNDERLYING CAUSE LAST. 


{c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
qe YES (al No [9] 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg.. etc.| INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) * 
21b. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify i I attended the deceased ea ern 4 it Oy A 19S Y that I last saw the deceased 
aliyg’ oy i i ; and/fhat ”) gechirred Y) M, from the causes and on the date stated above. 
G VURE ADDRESS DATE,SIGNED . 
UY, / 
Abe =e 
2 or 


DATE _REC’D BY LOCA 


pees: f gntf 


REGASTRAR'S SGNATUR 


6, S\ff 
Y ele f 4 


__ ae IY 
ATE THE) Ie E GEE RY-ORGGREMATO City, town, or cotity, (State) 
VR: lhe) j ph 
oe y) ( YY PALL LA Was Vp (UG Hy 


is) 
hol 
< 
wi 
> 


t 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


cians: 


WITH UNFADING INK. 
is especially important. Physi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1 0086 
2411 N. Charles Street, Baltimore 


10101 CERTIFICATE OF DEATH ere 


me PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Balto MARYLAND iMds COUNTY Bal to 
CITY df ‘outside corporate Timite, write RURAL and | LENGTH OF STAY CITY (if outside corpornte mite, write RURAL and give nesrast town) 
ie) give nearest town) nv, (in place) OR 
yrs. TOWN X A 
TPT on obs aga 
sTREET ADDREss 1.2); Raspe Ave, o\ 12h Raspe Ave. 
3. NAME OF (int) Middle Last) 4. DATE 
AY A € ) ¢ ) | es (Month) (Day) (Year) 
(Type or Print) Pearl J Birmingham DEATH pe a. 19 5k 
SEX &. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | If under Lyoar |ltunder24hre 
WIDOWE! D. , 
F 7 ipowne Bavenepo. | "1 899 61 ym | ones] Bao [ote ie 


10a. USUAL OCCUPATION (Give kind of work Ii. BIRTHPLAGE Gtate or torel c - 
done during most of working life, even If ratlred) State or foreign country) 12, Civizen oP WHAT 


at i | Balto. Md. | “coors ty Son 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Chas, Klingenstine _ | Scheeler 
15. Was Decrasep Ever In U.S. ABMED Forces? | 16. SociaL SpcuRiITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (tyes, give war or dates of | 


ri no jservice) none Mr Chas. A. Birmingham 2) Raspe Ave. 
j 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (®)-- lane Cer, GAAA mm a are e ety ees a 


10b. KinD OF BUSINESS OR 
Inn! 


Antecedent cause(s) 
Diseases or conditione, if any, — (b)_-.......... . 4 S gees 
giving rise to the above eauss 


utating the underlying cause laut 
fc) a 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO} 


20, AUTOPSY? 


1S On Lunar ger a Yes No 
21. MCCIDENT ‘Speci; PLACE (Home, farm, factory, st ‘OWN: OUN' E' 
SUICIDE oe OF office bidz., ete.) , et) Mat hd) 
___ HOMICIDE INJURY : j 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY, m, | Work O At work O 


heed)... 195.%, that I last saw the deceased 


i} ) ys, and that death occurred at..4. Oules from the causes and on the date stated above. 
(Degree or title) ADDRESS, DATE SIGNED 


/ ha. Dp. b mar (aclu (Kk, bon 2%. bal Lov. ritoy 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eo Wa REC'D BY LOCAL | KREGISTRA! I ue - FUNERAL DIRECTOR A s 
Rev" 13 - eed ‘Were mm, iS) (Wdacsadias| tareain Funeral Home 7401 Belair Rd 6 


22. I hereby certify that I attended the deceased from. QO... vat, to. 


alive on.......04% 
SIGNATURI 


GQ aun 


23, BURIAL, CREMATION 
REMOVAL (Spegify; 


' 
MARYLAND STATE DEPARTMENT OF HEALTH 10087 
2411 N. Charles Street, Baltlmore 


10102 CERTIFICATE OF DEATH Reg. Dist. No. 


S PLACE ce DEATII- 2. USHAL RESJDENCE (HOME) OF DECEASED- 
STATE cop 
MARYLAND Lao ZA 
CITY Ci outside SSROntE Timits, write RURAL and | LENGTIl OF STAY = e ap g glye nearest town) 
oy give n t tow! (in_ th! 08) OR “4 LLESE 
‘OWN are croatia hte increas, <7? 
HoeriTaL 


Re 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF iy pz AST | 4. DATE Lory, (Day) (Year) 


>» DECEASED OF 
(Type or Print) DEATH 1 
. SEX » COLOR Ae ar \" SE ee A ORGE » DATS OF, BIRTH i” AGE iast birthday | If under Lf under 24 hra, 
KK WIDOWE TVORCE: | in. 


ee peas Hours | M! 
{Specif; ray 
10a. USUAL OCCUPATION {Give kind of a 10b. Kinp OF Bustngss or | 11 BIRTHPLACE (Sta! torfign ee gS 12, Crmzen oF Waat 
done di oat of working Mfe, even If retired) } INDUSTRY | Dee 
(AS 
J be HL YA , 
15. WaS Dectasep Ever IN 16. SocraL SucunitY No. 17. IN, MANT eS ‘ADDRESS 
(Yea, no, known) es yes, Pe war or dates of bs 


jservice) 


é 
eTect age 


ion carefully, The 


i 


18. MEDICAL CERTIFICATION 
‘1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause Pam atime 8 hurr gs € ‘ 
Antecedent cause(s) ie 
Diseases or conditions, if any, (b).. 46" ree 


tiving rise to the above causa 


stating the underlying cause last_ fe ee. x 
(c) oo WZ Viera 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, Peto: atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF | Svea le at Not While 
INJURY m, Work © At work ss 


22. I hereby certif: i§ 0th 
alive on.. he , and that death occurred at...” PA /-:...m., from the causes and on the date stated above. 


(Degree or title) RESS DATE SIGNED 


WY) POY At fA, [ELE Da l, 


ME OF CEMETERY OR CREMATORY OCATION, (City town, or gounty) State) 
Carla f7Ul «My 


(4 Z 
DATE REC'D BY LOCAL | RAG Bs ORE ppl. FUNERAL DIRECTGR “7 ADDRESS 
REG, Lye g 
SV Z : ae: 


cians: please write the causes of death clearly and legibly. 


ally important. Phy 


is especi: 


Ve 
4 
i] 
os 
° 
Be 
a 
S 
oe 
ee 
2] 
& 
x = 
z 
a 
o 
& 
< 
a 


s 
E 
s 
= 
3 
£ 
3 
E 
o 
& 
a 
a 
sd 
3 
2 
3 
a 
<q 
iy 
le 
P 
cs 
H 
B 
re 
qi 
a 
i.) 
<3 
: 
a 
2 
3 


VS. A15 


Abde” 


@ 
e 


as 
bor 


‘ormation carefully. The correct 


P 


pply every item of inf y 
please write the causes of death clearly and legibly.~ 


MARGIN RESERVED FOR BINDING 


‘WITH UNFADING INK. Sw 


ea 
riatlee 
impo: 


rtant. Physicians 


cially 


PLEASE WRITE PLAIN 
age is espe 


VS. A15A - 5-53 é 


11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


ppd, 712,13,1h, Hamed7s iret oh et 008 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 BY 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry _ Baltimore MARYLAND state Maryland county 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) « (in this place) OR Fa 
TOWN ~ TOWN es 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS — 
STREET ADDRESS Lesh. Bea Gown - 
3. A eS (First) (Middie) (Last) 4, DATE (Mort (Day) (Year) 
DE 2D: ~ , OF 
(Type or Print) CLARENCE BLANTON | DEATH Nov. 2 19 54h 
5. SEX: 6. COLee oR To Sn a ee 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS, 
Male White | Grey: varbied NAS ogre lecemee | se Pas 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


18. FATHER'S NAME: 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: tucl COUNTRY? 
UCKY 


14. MOTHER'S MAIDEN NAME: 
Id 
17, INFORMANT & ADDRESS: 


a 

E santon 

16. Was Deceased Ever 1N U.S. ARMED Fonczs ?} CIAL : 

(Yes, no, or unk.) (1f ea give war or dates of Be=18 Berea’ 
service 


18, MEDICAL CERTIFICATION ieee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eres vee 


OnssT AnD DeaTH 
Anfarstion 


Immediate cause 


Antecedent cause(s) 

SS Ee eee eee eee ce ee eee re 
giving rise to the above cause DUE TO 

atating underlying cause {ast (ce) 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. ... 


20, AUTOPSY? 
; Yes fj No[} 
2Ila. EXTERNAL CAUSE WAS | 2b. pie te (Home, farm, factory, 2le. (City or town) (County) (State) 


19a, DATE OF any 19b. MAJOR FINDING OF OPERATIO: 


PRIMARY or CONTRIBUTING 1] FF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
ie While at Not while 
work (1 at_work () 


INJURY. M. 
rge of the remains described above, held an Autopsy Pj, Inspection (], Inquiry 1, and 
Natural catses [9], Accident 1], Suicide, Homicide 1, Undetermined cause . 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Nov. 3, 1954 


23. aE CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R 


Was Ga ) Gah Bande aan 


L | REGISTRAR'S SIGNATURE 5 24. FUNERAL DIRECTOR = RESS 
3 < V4 \ ~ io = 
Aw ; Deserta cD Dt 4 oie, G 
= — Fs 
SIRE > 


Ny 


> 


please write the causes of death clearly and legi 


] 


MARGIN RESERVED FOR a, 
pply every item of information carefully. The 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Su 
is especially important. Physicians 


VS, ALSA 


/{¥ea, no, or unknoyn) | (ty, give war or dates of 


, MARYLAND STATE DEPARTMENT OF HEALTH 10089 
10102 = CERTIFICATE OF DEATH 


— 
, TAT 
FOR MEDICAL EXAMINERS Reg. Dist. NO Be eee 
a ee 
I. PLACE OF DEATH, ~*~ 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
COUNTY , STATE S// / COUNTY, g ai 
yA t MARYLAND i. 4 
CITY (If outside corpora’ mits, #ritesFRURAL and,| LENGTH OF STAY CITY (It gufside corporage limits, write RURAL and give nearest town) 
OR give nearest town i. x in. this place) OR Vo 0 ba 
TOWN RAL yy ery TOWN ‘LEZ ALF 
HOSPITAL OR STREET Cf ruralegive location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS 7 hi AG 


3. NAME oF i fe Fief ) (Middle) t) <a DATE (Month) (Day) (Year) 
(Type or Print) Th th, Seatant f Re DEATH YQ’. 5 


5, SEX 6/LOLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bre 
7) | WIDOWED, DIVORCED, ips meee | aye ood Min. 
ctit/ ACoA (Specify) Ae Adtb i Ss als ae? yte. ; 
Z Countr’ 


ji % 
10a, USUAL OCCUPATION (Give kind of work] 10h. KinD OF BUSINESS OR 1. BIRTHP, 
life, even if retired) “0 ¥ 


done during most of wor! 


OTHER'S AAAIDEN NAME 


. ay) 


| 14, 
}. ARMED Forces? 


CHa YA 


16. SDCHAL SecuRitY No. yy INFORMANT (SMH) ADDRESS Ly Lh. Sid 
A en Y le g Me eT oie 2 Le LL As Z 


a 18. MEDICAL CE iON 


1S. Was Decrasep Even |: 


Les iser’ 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIIL Onset aND DEATH 


Jol ae ee 


of 
Immediate causo ta) ee 


Antecedent cause(s) 

Diseases or conditions, If any, — (b! 
giving rise to the above cause 
atating the underlying caves last 


to) | 


U1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea 0 No 2 


21, EXTBERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (jor CONTRIBUTING [ | OF _ office hidg., etc.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not whiie | 
INJURY m, work oO at work 


22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection 2 Inquiry || thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion rexulted 
from: natural causes Laccident |], suicide |, homicide , undetermined _), : 

GNATURE (Degree or title) ADDRESS DATE SIGNED 


LA pt: Peis JD ae Lay Of9 Js 
21. pes Grainy DATE THEREOF NAME OF CKMETERY QR CREMATQY LOSS N/XCigy, town, or count; (State) 
2MOVAR [Specify Oo | i} vo Ay 
7/5 A 4 SP fase Y PLAOPL HM LAM Cid 4 Ce Zl 


A p 


A Lb-z, 2. 
DATE RECD BY COCAL | REGISTRARS SIGNATORE i beris é Lh -4 dete 5 F 
"10-54 Wwalewod 5. ulaluu Pe ated tececcealdoeed) Mb, Lt 


VS. A15 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information carefully. 


ect 


¢ 


PLEASE WRITE PLAID 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


a — 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 10090 


1019h., .CERTIFICATE OF DEATH Reg. Dist. No. 0 BB... 
w! 17 54 et 
Pra OF SATII : ‘ Z USUAL RESIDENCE (OME) OF DECEASED: 
Ounry 8822 Backer Ave vg” MARYLAND sravh (Maryhgang. = 2 __county Balt ¢... 
one Cee corporate limits, write RURAL] LENGTH OF STAY ey (If outside corporate limits, write RURAL and give nearest town) 
and givg neares : in this pl 
town’ “Parkville aa TOWN. Parkville S<” 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR YX ADDRESS 
RESS \ ; 8822 Backer Ave — er 
3. Bee (First) (Middle) (Last) 4. pare (Month) 0/5 (Year) 
(Type or Print) JOSEPH BORDINE or BORDINO DEATH: NOVe 19/ [54 19 
5. SEX: 6. cou OR LA PL Hla ae 8 DATE OF BIRTH: 9. AGE last birthda: F UNDER I YEAR] 1F UNDER 24 HRS. 
WIDOWED, DIVORCED, Months, Days | Hours | Min. 
Vale White Seeqedowed October 14 1871 gg ™ | mb 
T0a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTINPLACE (State or foreign country): |12. ‘GUTIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? Y 
even if retired): pahor Balt .City VastoMaimone I ay ee 


13. FATHER’S NAME: | | 14. MOTHER'S MAIDEN NAME: 


Unknown < .¢Unknown-_, 


15 Was Dec&asep Ever IN U.S.ARMED FORCES? 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of 


J no service) 


16. SoctaL Security No.: 


Ald- 16-57 

18 MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YGAOF 


Immediate cause Gah same ae 
DUE TO 


Interval Ketween 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 


stating the underlying cause Iast. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ay | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
/ 
Le Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc.) | P 
___ HOMICIDE INJURY as 
TIME (Month) (Day) (Year) (Hour) oe OCCURED HOW DID INJURY OCCUR? 
hile at Not While 
PNURY m. Work Oo At Work O ee ee 
= — f nce ace eee 
22. I hereby certify that J attended the deceased from ..J 19.54, to... Nov. IF 199, that I last saw the deceased 


alive on .Nov. LT, 19% , and that death occurred at 4... a Arf4., from the | causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


SIGNATURE ES 
X.- t-D- Uetentury . Gra _Mfatfs - 
23. BURIAL, CREMA’ DATE THEREOF | NAME OF CEMETERY OR CREMATOR L caTION (City, Cown, or coufly) (State) 


Bulltovat (Specify) | Nov 222/54 Holy 4 i Cemetery 4430 Beleir Rd. 


DATE REC'D BY ey SIGNATURE FUNERAL IRECTOR ~_ ADDRESS 
Pv) fn Ba, Weer 3 322 §.High St. 


BRE Sp 1G 


VS. A15 — 10-53 


8 
Ss 
a 
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a 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


wepNe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19099 
CERTIFICATE OF DEATH Reg. Dist. NoeSO 


1. PLACE OF DEAJH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ne MARYLAND STATE COUNTY Ay 1 70 
SITY {If outside corporate limita, write RURAL SEES STAY SITY(IC outside corporate limits, write RURAL and give nearest town) 
OR an. ive nearest. cyl nee this place} 
Town ee Pesce oe Llp CE = 4s own \K Lor ky 


HOSPITAL OR 4 os STREET (if rural give cae 
INSTITUTION OR Ya frame ADDRESS 
STREET ADDRESS 4 gated Weoftfan.ic ere 

f : 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - OF ) 
(Type or Print) ANA BVRGEEC | peat: /f “ 19 SG 
5. SEX: 6, COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


Iv UNDER ¢ YEAR | 


Months 


Iv UNDER 24 Hae. 
Hours Min. 


WIDOWED, DIVORCED. 
(Specify )}-7 


Days 


Ee ? ty 


OA. USUAL OCCUPATION {Give kind of 
work done during most of working Jife. 
even if retired) ; 


Gs 1B 8 Fe 


108. KIND OF "BUSINESS 
OR INDUSTRY: 


yO tigg. 


11. BIRTHPLACE (State or foreign country) : 


OTHER'S MAIDEN NAME: 


v- 2 . 


18. WAa DECEASED EVER IN U.S. ARMED FORCES? $8. SOCIAL? SEcuRITY pI REP Zz INFORMANT & PODRESS: 


12. CITIZEN OF WHAT 
Cc T 


13. FATHER'S NAME: 


b oi or unk.)| (If Yes, give war or dates 
winew 18, MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


RVAL BETWEEN 
ONSET AND DEATH 


, 4 
Ye La ' .¥G 
IMMEDIATE CAUSE (Ad -eamrita 

DUE T f 
ANTECEDENT CAUSE (8° : 
DISEASES OR CONDITIONS. IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, a el 
(cy Ahnke 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194 DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


, yest] 
if_ 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | Z1e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby + that I attended the deceased from / 0 — SP, ws fto / ed hie 19S that I last saw the deceased 
alive on fh....ff . 194, and that death occurred alAE2.p M, from the causes and_on the, date stated above. 
eo “SIGNATURE, ae / ef d L 1 PATE AIGNED 
datAcs 5 WZ yooh regs ~ tf -a¢ bop Cbd WS feel Mf 2--~S 
23. junta CREMATION,| DATE THEREOF NAME OF CEMETER ity? town, “of county) (State) 
MOVAL (tsPEC}FY) t YY) Hp— = 
15/5 Y- ARL, Bites 


DATE REC'D BY LOCAL 


REGISTRAR fF 


REGISTRAR’S SIGNATURE 


» 


VS. A15— 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefuily. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10091 . 


10106 CERTIFICATE OF DEATH 


Reg. Dist. No. 3 O........ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
rs an ee 

COUNTY Baltimore MARYLAND STATE | CG, COUNTY a fri 

CITY (If outside corporate iimits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR e 

Lewy Gatonsvi e Somos hi ja vy TOWN Riviera Beac é 

HOSPITAL OR j STREET (If rural give location) 

INSTITUTION OR (% ADDRESS 

REET ADDRES Fink ae t sy 2 ae ae on) R 

kil nesSpring Grove State H i Creek & Kentwood Roads v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: OF , 

(Type or Print) Peter » Bouroff DEATH: NOV, 2, 19 5) 
5. SEX: 6. RAGE OR 7. SINGLE. MARRIED, | 6. DATE OF BIRTH: 9. AGE last birthday|1F uvoen 1 vean| Ir UNOER 24 Hne. 

: WIDO : ‘ Months| Days | Ho . 
Siccoliy yi: YS ae | Min, 

fale Srey) Sep. _|10=15=1872 2 rs 


Oa. USUAL “OCCUPATION (Give kind of 
work done during most of working life, 


even if retired ag 4 yeep. 


108. KIN OF BUSINESS 
OR INDUSTRY; 


MsbiTrey PRoe 


AUSs 1a 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? v 


First papers 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Nikta Bouroff ie 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Secunity No. 17, INFORMANT & ADDRESS: 


2] records 


no, or unk.)| (If Yes, give war or dates 
patio” ” Nene 


of service) 
18. MEDICAL CERTIFICATION 


“I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


* 


INTERVAL BETWEEN 
ONSET AND DEATH 


A de y a 7 + Ve 5 haupre 
IMMEDIATE CAUSE (ay CUTE imonsry thrombosis hours 
DUE To 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY. (B) ve_ heart 1 week 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
«  Arteriosclerotic ¢ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory. 


21c. WHERE DID 
OF INJURY street, office bldz., etc. 


INJURY OCCUR? 


(City or town) 


years 


20, AUTOPSY? 
Yes NO Lal 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 21e A A Beggenes 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while oO 
M. at work at work 


“22. I hereby certify that 1 attended the deceased from’: T° 
alive on OV. +, Lea 
5 SIGNATURE, 
JA Otis TA Awerd 


23. BURIAL, CREMATION, 
RE OVAL (SPECIFY) 


, 195] 4, toNOV02....., 1 


ADDRESS 


DATE THEREOF | 


mM. DS ine Grove St 
NAME OF SEMETERY GieMGaREIS Ey | 


Gtot Yin 
LOCATION (City, towr, or county) 


? i.., that I last saw the deceased 
ele Bh and that death occurred don 10A M, from the causes and on the date stated above. 


DATE SIGNED 
M- 2-S 


(State) 


UJRIAK HN-¢-S¢ si Arden GACTo. Co. 2 md: 
DATE REC'D BY LOCAL REGISTRAR’'S_ SIGNATURE 24. FUNERAL DIRECTO! ADDRESS 


Vy 


eof JE 


md 


i 


ehh, ST Y 


Allee LD clea, [bred bry , bral 


MARYLAND STATE DEPARTMENT OF HEALTH 10092 


10107 CERTIFICATE OF DEATH — 
FOR MEDICAL EXAMINERS Reg. Dist. Now....ec sce 


COUNTY 


COUN TATE ae 
Ral timore MARYLAND Maryland » 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate timits, write RURAL and give nearest town) 


on i tt: I OR 4 
Towne? teret tovm) X tutherville ise as Town _ Lutherville : 


HOSPITAL OR STREET (If rural, give location) 


ESUTUTION Of, College Manor, Nursing Home ADDRESS = Seminary Ave 


Ee __... ZL eee 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dey) (Year) 


DECEASED 
(Type or Print) James TS Be Bowles SeatH Nove 28 19 5 


6. COLOR OR RACE PNG Le Bs | 8. DATE OF BIRTH 9. AGE last birthday ae 1 x lf under 24 brs, 
White Done Sen PfgeD: Mar 5 20, 1882 Ye exe M Geran | | Hours Min. 
bi Mi dee Se ee ane of ene ii IND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) Ree oF 
e dul we ; Y, 5 eer 
SCTE Sy ne Sen Cente Bet roleum Corp. Virginia tes at 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Avery Bowles | Isabelle S. (Unknown) 


15. Was Decmasep Ever IN U.3, ARMED Forces? | 16. SociaL Security No. 17, INFORMANT 
eros Sexe | el vos. slveiwar ory aatesat H.W.Mears & Son 805 N. Calvert Street 


18. MEDICAL CERTIFICATION 
i INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 10 DEATII Onset ano Data 


feneedinie cause OO ot thod St 21, covbenin 


Antecedent cause(s) 
Diseases nr conditinns, If any, 
giving rise to the above cause 
atating the underlying cause last 


! 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
Telated to the disease or condition causing death. 
198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2y AUTOPSY? 


No 


21. EXTERNAL CAUSE WA: uae (Home, eat factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBU TING (1) office bidy., ete.)’ 
CAUSE OF DEATH. Rae 
TIME (Month) (Day) (Yeer) Hour INJURY OCCURRED HOW DID INJURY OCCUR? 
Cevany | While at Not while 
bh m. 


information carefully. The correct age 


the causes of death clearly and legibly. 


ply every item of 


hte 


please writ 


a 
z 
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ra 
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| 
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a 
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work 0 at work () 


22. I certify that I took charge of the remains described above, held an Auiopsy L), Inspection TD), Inquiry fx thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and* death in my opinion resulted 
from: natural causes A. accident [_, sutcide (], homicide (], undetermined (. 


SIGNATURE (Degree or title) WT Oalert sf DATE, SIGNED 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY rece LOCATION (City, town, or county) 


isras AE 


is especially important. Physicians 


* 


L¥ 


VS. AL5A 


Trect 


a 
= 
0 


~ 


\ 


ig 


a\- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


VS. A15 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0 9 3 


i. ni a WwW 
10085 CERTIFICATE OF DEATH ak eee 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: = 
county Baltimore MARYLAND stare MGs ___ COUNTY Heeefesi 
CITY (It outside corporate iimits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN “Relay Pa 4 mos 12 da: qown 3901 Juniper Road 
ES = ie. ig lems ) 
STREET ADDRESS Relay Hill Hospital Baltimore 18, Md. / 
= a 
3. NAME OF (First) (Middie) Lye | 4. DATE ie (Rn) (Year) 
DECEASED: OF 
(Type or Print) forrest eee Bremb1 DEATH: °° 2 19 54 
5. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday :|1r UNDER I YEAR |ir UNDER 24 HRS. 
a DIVOR Mggths s | Houra | Min, 
Male | White tSect) Widowed | Mars 15,1869 85am. | MOM) BS ] 


“Y0s. USUAL OCCUPATION..Give kind of | 10b. Laced BUSINESS OR | 11. BIRTIMPLACE (State or foreign country): |12. CITIZEN. OF WHAT 


k done duri: ft ‘king iif INDUSTRY 
even if relied): LaWYer Harford Co., Md. é 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Bremble Laura Bramble 


16 Was Deckasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


service) Son: Fe Fulton’ Bramble 3901 Juniper: Road 
i 18. MEDICAL CERTIFICATION Baltimore 18, Mde lrtiecial Theses 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


22 
Immediate cause 


Antecedent causes (s) 

er ag TR: if any, 
ving rise to above cause 

stating the underiying cause iast_ DUE TO 


(ec) Aw irri 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
i | Yes) No) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc. | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at | Not While 
INJURY m,__| Work [I At Work 0 
22. I hereby certify that I attended the deceased from Bis 19. SY, to AL. ~.., 19.5.6 *, that I last saw the deceased 
alive on br hos ie 7, and that death occ * at fee 384; trom the causes and on the date stated above. 
SIGNATU! ATEAIGNED 


e or “yy ADDRESS 
fe Lebz 4 Med. LUBE 9 
23. BURIAL, Gap DATE THEREOF, NAME OF CEMETERY OR CREMA&ATORY LOCATION (City, town, or county) (State) 


Bayan (Specify) 11 /u/sh in Druid Rid 


e Cem. iY ;. 
mS ny, BY = dufh/oh. Rok RE Wy Sr dlaer ADDRESS 
¥-2 ms LL. V2 Za Fat - 


7A AADy 19, Wid 


we, 
. The correct 


i 


y- 


o 
ra 
a 
i=) 
a ~ q 
pe 6Q, 
fo] 
2 
ref 
Q 
a 
> 


fark 


it 


wnt f 


please write the causes of death clearly and legibly. 


Biss 
6SOs~ 


UNFADING INK. Supply every item of information carefully. 


MARGIN RESEI 


tant. Physicians 


QD, 
(—) 
aad H 
impor 


age is especially 


PLEASE WRITE PLAINL 


VS.A15 8-51 40 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] o0gg~ 
10108 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county FEaltimore MARYLAND STATE Mi counTy Baltimore 


or (ir cam iaeteeer eae waite CEL wae Hoos oe (If outside corporate limite, write RURAL and give nearest town) 


Towson : TOWN Bal tim 


ef 
HOSPITAL OR Tf rural, give Tocati 
HOSPITAL OR = Tows on Convalescent Home STREET tr Faraly give Tecntion) 


STREET ADDRESS 30] W,. Chesapeake Ave. ADDRESS 325 Murdock Road 
3. Rea (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
H Or 
(Type or Print) Anna lee Brown pEatu: November 10. 1954 
5. SEX: 6 ce OR Te Ee eeD, 8 DATE OF BIRTH: 9. AGE Iast birthday: | iF UNDER 1 YEAR | IF UNDER 24 1185, 
4 b Months | Days | Hours | Min, 
_Female White Greely)" single January 1, 1882 72 years. | 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND ae ge OR | Ii. BIRTHPLACE (State or foreign country) + 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTR’ UNIT RY? 


even ie metired): Heacher Balto. Public Schools Baltimore, Maryland ets 
1s. FATHER'S NAME: 1d. MOTHER'S MAIDEN NAME: 


Reve Joel Brown Je Anna Adams 
15. Was Deckasep Ever In U.S. Armen Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of | 


fee No meeyice) | louis P. Bolgiano Court Square Building 


€ 18, MEDICAL CERTIFICATION i ie 
‘TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH: Onset AND DEATH 
332~ f 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause DUE TO 
stating underlying cause last 
G 
Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: . AUTOPSY? 
? Yea O Nof 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 4 
SUICIDE my bldg., ete.) 
HOMICIDE Ing: 


ae (Month) (Day) (Year) (Hour) ray OCCURRED | HOW DID INJURY OCCUR? 
While at Not while 
fusury M. work [} at work (1) 


22. I hereby certify that I attended the deceased toned, 19S 2 to. Non. 10 Massy 19.4 ~, that I last saw the deceased 


alive on. A 0U.L0.., 19% As-and that death occurred at.. O13. R. .m., from the causes and on the date stated above. 
GRATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


1 6805 York Rde Baltimore Ma, MOO 19. 


RIAL, CREMATION | DA‘ | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


( REMOVAL (Specify): : 
Pay. (Specity) Nove 13, 1954 pe Baltimore, Maryland 
DATE REC'D BY LOCAL ae, SIGNA’ 24, FUNERAL DIRECTOR ADDRESS 


a ea John 0. Mitchell & Sons 1900 Eutew Place 
~ 


= 
© 
z 
ra 
& 
= 
3 
< 
bl 
i 
= 
< 
z 
& 
74 
= 
e 


z 
a 
me 
& 
= 
< 
= 
e 
zn 
< 
= 
= 
= 
a 
& 
d 
x 
+a 
o 
4 
el 
bi 
& 
= 
| 
<j 
2 
C 
i 
is) 
< 
& 
& 
z 
os 
z 
@ 
= 
4 
@ 
si 
= 
& 
4 
a 
i) 
a 
a 
rol 
& 
a 
wn 
< 
a 
Py) 
& 


2 
nol 
i=} 
Pa) 
= 
x 
3 
= 
os 
& 
— 
” 
o 
a 
g 
¢ 
s 
s 
g 
a 
ce 
2 
z 
e 
g 
. 
Et 
oy 
% 
£ 
os 
z 
g 
= 
is) 


y supplied, 
MUST BE FILEH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE 


Every item of information shouleefull 


IS CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 
1. NAME_OF ecoeieel 0 9 
EMMA BERTHA BROWN 


10095 


OF DEATH i Reg. Dist. No. 
S/DATs 


: j eee Nov. 235 L9 19 954. 


3. PLACE OF DEATH: 
a. Baltimore City, Maryland 
B. FULL NAME OF (if not in hospital or institution, 


HOSPITAL OR Wayne Convalescent Home’ston) 


INSTITUTION 
Smithwood and Summit Avenue 


Yrs. 
Mos) 
Days 


(Type or Print) 
* 


c. Length of stay in Baltimore f 


4. USUAL RESIDENCE (Where deceased lived. If mancont residence 

a. STATE 8. COUNTY before admission) 
Maryland 

c. CITY OR TOWN (If outside eorporate liraits, write RURAL and give 


township) 
Baltimore a 
D. STREET ADDRESS (If rural, give location) 


546 N. Pulaski Street v 


5. SEX 6. COLOR or | 7. SINGLE. MARRIED. 


WIDOWED, DIVORCED (Specify) 
Female White 


Widowed 
104. USUAL OCCUPATION (Givekindof) 108. KIND OF BUSINESS OR 
work done during most of working life, eveo if retired) 


INDUSTRY, 
housewife at Home 
13. FATHER'S NAME 


Jacob L. Ringsdorf 


8. DATE OF BIRTH 9. AGE (in years j_H Undor 24 Hours: 
last birthday) |Months; Days |Hours: Min. 
arch 


0 gy i i 


11, BIRTHPLACE (State vr foreign country) | 12. CITIZEN OF 


WHAT COUNTRY? 
Baltimore, Maryland U.S.A. 
14, MOTHER'S MAIDEN NAME 


Katherine Bartell 


16. SOCIAL 
SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yea, no or unknown) Uf yes, give war or dates of service) 


, no 


a oF 1 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.£., 
heart failure, asthenia, ete. It means the disease, 
injury or complieation which eaused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE {A) STATING THE 
UNDERLYING CONDITION Last. 


1 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH suT T-RELATED TO THE 
= RISEASE DEG ONME UNEERUYINGL z18. PLACE 
OR CONTRIBUTING([] CAUSE OF 
DEATH (NOTIFY MEDICAL EXAMINER) 


RTIFICATION 


CAUSE OF DEATH 


WHE! 
abont home, farm, factory, street, office bldg.,etc.)| INJURY OCCUR? 


17, INFORMANT ADDRESS 


Mr.Wm.J.Brown - 821 N.Rose Street 


INTERVAL BETWEEN 
ONSET AND DEATH 


DID (it in Baltimore City, give exact loeation) 


———— 


MEDIC. 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


22. I fertify that (I) (thi 
A oe 
wi that death occurred at... 


24a. Bik. {rt 
TION, REMOVAL (Specify) 


WHILE AT 
WORK 


NOT WwW 


246. DATE 


REGISTRAR’S SIGNATURE 
LOCAL REGISTRAR 


reve oe | Ve i 


21. INJURY OCCURRED 


AT WORK 


24c. NAME oF g2oe oR CREMATORY 


Burial Nov. 26,1954] Loudon Park Cemetery | Baltimore, Maryland 
DATE RECEIVED BY ‘ 


25. FUNERAL DIRECTOR 


21F, HOW DID INJURY OCCUR? 


24D. LOCATION (City, town, or county’) 


ADDRESS 
H.SANDER & SONS, INC. 


Ma es. . 


The 


T RECORD. 
T BLACK OR BLUE-BLACK INK-—-DO NOT USE A BALL POINT PEN. 


= 
=. 
< 
= 
& 
re 
is 
< 
x 


AN 


i 


‘ormation should refui 


RERM 
MUST BE FILELA Ti 


PLEASE TYPE, OR WRIT) 


y and leg, 
YS AFTEF 


please write the causes of death clearl 


sicians 


1E BUREAU OF VITAL RECORDS WITHIN THREE (3) DA 


¥y supplied. Phy: 


2 
i 


Every item of in 
HIS CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10096 
10110 CERTI FIC IAT. OF DEATH Bar Niat. Nao 


1, NAME OF DECEASED 2. DATE 
(ype or Print) VIRGINIA CLARK BROWN véarn Nov 18, 195) 
3. PLAGE OF DEATH: A. USUAL RESIDENCE (Where deceased lived. Ii institution : residence 
a. Baltimore City, Maryland j A, STATE 8, COUNTY before admission) 
B, FULL NAME OF (Jf not in hospital or institution, give street ssa or| ° t 
Weer sec. Ga ; location) |" CITY OR TOWN (if outside corporate limits, write RURAL and give 
INSTITUTION Aymacost Nursing Home g % township) 
Baltimore 
Yrs. || 0. STREET ADORESS (If rural, give location) 
* a Mos. 
c. Length of stay in Baltimore Days Aves 


5. SEX G.COLOR OR RACE] 7, SINGLE. MARRIED. 8, DATE OF BIRTH 9. AGE (In years 
WIDOWED, DIVORCED (Specify) last birthday) |Months: Days \Hour: 
White widowed Sept. 18 i 
10a. USUAL OCCUPATION (Givehiodof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done doriog moat of working life,eveo if retired) INDUSTRY WHAT COUNTRY? 
e at_home Virginia 


13, FATHER’S NAME 


George A, Clark 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yee, no or eee Cf yeu, give wer of dates of rervice) 


no 
18. yf 


14, MOTHER'S MAIDEN NAME 


Mary Cundiff 


17. INFORMANT ADDRESS 


Hospital Records 


16. SOCIAL 
SECURITY NO. 


INTERVAL BETWEEN 

a I ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 

LEADING TO DEATH 

(This does not mean the mode of dying, ¢. £., AAD ony 

heart failure, asthenia, ete. It means the disease, 

injury or complieption which caused death.) DUE TO 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS. IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 


il 
OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
TO THE DEATH But s.Nor “ta TO THE uf J 


DISFASE OR CONDITION causine 

BIA, ACCIDENT WAS UNDERLYINGLS 
OR CONTRIBUTINGD] CAUSE OF 
DEATH (NOTIFY MEDICAL EXAMINER) 


M2UWHEPRE DID Ur im waitimore Clty, Eve exaet ioration) 
INJURY OCCUR? 
‘ 


418. PLACE 
about home, farm, factory. street, office hidg.,etc. 


MEDICARTIFICATION 


21eE. INJURY OCCURRED 2IF, HOW DID INJURY OCCUR? 


WHILE AT| NOT WHILE 
WORK AT WORK 


2to. TIME (Month) (Day: (Year) (Hour) 
OF INJURY 


m, 


22 certify that (1) {this hospital) attended the deceased fromt................. r 9M f. 
Aleem tee! 19 f G , that (I) (we) last saw the deceased alive on.......... .. , tagglat P19. d~ A, 

coal that death occurred at. ..m,, from the causes and on the date stated nous, 

236, ADDRESS 


246. DATE 


24a. BURA Repecttyy 

TION, REMO' wecify} 

Burial 11/20/54 Green Mount Cer Bel Rtigores a 
DATE RECEIVED BY REGISTRAR’S SIGNATURE 


LOCAL REGISTRAR 


2 


VS. A165 — 0-5 \ 
(-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


; 10097 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10111 


CERTIFICATE OF DEATH 


Dist. No. bo ka 


Reg. 


1, PLACE OF DEATH: 2. 


county Balto. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED; 


Md. Balto. 


STATE county 


CITY (If outside ofrporate liptits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give ngfyrest town, x tin this piace) OR 
TOWN AS -) TOWN 


HOSPITAL OR STREET (If rural give iocation) 
STREET aboRESs = Dunkirk! Road Appnes® , Dunkitk Rd. 
3. NAME OF (First! (Middie> (Last) 4. oe (Month) (Day (Year) E 
(Type or Print) ELISHA MARION BRUMMEL OF rn, Nove 20, . 
S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday| $r uvoen 1 year | Ip UNDER 24 HR 
male white Greet) married | May 4, 1875 ee cae | | ee 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Conductor 
13, FATHER’S NAME: 


David O. Brummel 


1s. Wae DECEAsS£O Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


108. KIND OF BUSINESS 
OR, INDUSTRY: 
Radiroa 


1@, SOCIAL SECURITY NO. 


it. 
Maryland 

14, MOTHER'S MAIDEN NAME: 
Amanda Ellen Sellers 
17. 


Mrs. Mary A. Brummel - ); Dunkirk Rd. 


BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


COUNTRY? 


INFORMANT & ADDRESS: 


18, MEDICAL CERTIFICATION 


I DISEASES OR Choi Suds i DIRECTLY LEADING TO DEATH 


o 7 x 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Od 


ANTECEDENT CAUSE (8) 


+ DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = gue to 
STATING UNDERLYING CAUSE LAST, 

(f-9) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


igo 


20, AUTOPSY? 


Yes oO NO 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While oO Not while 
M. at work at work W/, 
22. I hereby certify that I attended the deceased from “Ze4e] 195% to Ftrvenbri9F that I last saw the deceased 


: (9 Fk, 


alive on ... 
SIGNATURE 


, and that death occurred at 7. "4 M, from the causes and on.the date stated above. 


D Pry PAA Heil 


‘e, q Chen 30 Ves 


23. BURIAL, CREMATION, 


DATE THEREOF | 
REMOVAL (SPECIFY) 
yet 


11/23/54 


NAME OF CEMETERY OR CREMATORY 


Druid — Cem. 


| LOCATION (City, town, or county) 1 aise 


Pikesville, Md. 


DATE REC'D BY LOCAL 


oe a Zz ~oy| I 


oe s a Z| Wn Fala 


¥ bine TD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10098 


e 
x 
re 10112 CERTIFICATE OF DEATH 2 Reg. Dist. No. 2.0)... 
ES 
M 5 2% [1 PLACE oF _DEATH: 2. USUAL RESIDENGE ee DECEASED: 
os oO ad 
i COUNTY. 7h MARYLAND STATE COUNTY 
on CITY (If outside corporate limits, write RURAL) LENGTH OF STAY ae outgjde( corpo; x litnits, write RURAL and give nearest town) 
av OR and give t vibe (in this place) ‘ 
£5 | tows BRAT 0 ro eo own La f/m or © | = 
Ss mh HOSPITAL OR STREET (If rural give location) 
E 5 INSTITUTION OR. <7 BRED SH 
STREET ADDRESS 
gs <r ing Grove Seefe fos ord Sf: 
& © [s. Name oF First) (Middle) ce 4. DATE (Month) (Day) (Year) 
u 8 DECEASED: ‘ OF / i f 
° g (Type or Print) DEATH: / / / —. 
Bu [5. Sex: 6. COLBR OR |7. SINEHE eM An PIE EY 29 8. ser of. BIRTH: |9. AGE last birthday] Ir unpen 1 year De 
R, : > 
24 (Specter Jo: 4YSE 7S | WA De Months| Days mane | Min, 
e 3 1Ox. USUAL OCCUP. (Give kind of TOs. KIND OF “BUSINESS T's rea ACE (State or foreign country): |12. CITIZEN OF WHAT 
eS eehae work — f working | [ INDUSTRY: OUNTRY¥? 
os even retire : 
ee ate ie Syn £74 
= @ 3. FATHE: 
E a 2 1 = Me are MAIDEN wey 
BE de hi a = nan 
a bps. Wag DECEASED EVER IN U.S. ARMED FQR) 18, SOCIAL SECURITY ND. 17, [aed i = 7 aey. 
Mm B L(Y, or unk.)| (If Yes, give war or ates 
S Ze by ve of service) aie: —. Sstime Qnress 
a ong 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
a. ] 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
pe 
x A. be ‘ rail 7 
a < IMMEDIATE CAUSE (A) edr 2 
an & DUE TO 
[4 ANTECEDENT CAUSE (8) L : ‘ : 
a 9 DISEASES OR CONDITIONS, IF ANY, (B) NS e arferios Cr of7 
Zz oh .GIVING RISE TO THE ABOVE CAUSE ye To 
oS i=! STATING UNDERLYING CAUSE LAST. 
e <3) 
< : TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE | 
o DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOP: 

Yves oO NO 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) {Hour) 
OF INJURY 


(ws 


VS. Alb — re | 
PLEASE TYPE OR WRITESP! 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
alive on 


22. I hereby yin. that I attended the deceased froma Let ZO). 199-3 to 7/7 — Re Ps a 195.4 that I last saw the deceased 
ene ( 


i a at death occurred at ee: M, from the causes and on the date stated above. 
te ADDRESS Be hee 
23. BURIAL’ CREMATION: Bis A AME OF Sacre OR Baek | ee (City, Ze or yea ; (State) 


correct age is especially important. Physicians 


MOVAL ( CIFY) ole 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATU ~~ 
Ga [eect 


REGISTRA 6 -S 4 


y} 24. FUNERAL DIRECTOR a 


gee em 


eorrect age 


ation carefully. The 


Supply every item of inform: 
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PLAIN 


FASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH 


10078 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1, PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY : . . STATE COUNTY | 
XS ALT) Moke MARYLAND 41D f 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside ee limita, write RURAL and give a town) 
OR give nearest town) Du (in this place) 


TOWN UNDALIC 3™mo: Town Yu DALK 


REUTER oe OS 33 no 
STREET ADDRESS 3 NORTH Sh, 
3. NAME OF (Ejrst) 
DECEASED 
(Type or Print) DEATH 
€ COLOR OR RACE 7, SINGLE, MARRIED, 3. DATH OF BIRT 9, AGE leat birthday | Wunder Lyear | iander 24 Kis, 


Wh We WIDOWED, DIVORCED, Dec 2 18S rs ¢ Aa | epee jaye eons | Min. 


(Speclty) GJiDoweD _ 


10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF toe OR if. BIRTHPLACE (State or forelgn aa 12, CITIZEN oF Waaz 

done during most of morany life, even if retired) | INDUSTRY oe | Country? 
Police MA Reqike 9 PM} oss 

13. FATHER'S NAME. | 14. MOTHER'S MAIDEN NAME 


John P S7ATON Fs lea Pdhols 


le Was, Beet ait as U. Be ARMED Tone 16. Soctan Security No. 17. INFORMANT AND ADDRESS 
‘es, BO, or unknown) yes, glve war ot dates of > . 
ee ; BS NAIL Ih, 
18. MEDICAL THRTIFICATION — 
INTERVAL BETWHEN 
1, DISEASES OR CONDITIONS DIRECTLY BEADING TO DEATII ONsmr AND DEATH 
Ld 
immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating (Chelan deri) xc ee eA 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 
192. DATE OF OPERATION | 19b. MAJOR NY F OPERATION 20. AUTOPSY? 
eel % —_—2 Yea) No 
21. B " “AUSE WAS BES i (Home,-farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


Dor CONTRIBUTING 1 OF patties hldg., etc.) 
| OF DEATH, INJUR 


TIME (Month) (Day) (Year) (ilour) Sake OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at- Not while 
INJURY m. work OO at work () 


22. | certify that I took charge of the remains deserted above, heldan Autopsy _|, Inspection Inquiry : hereon and from the evidence 
obtained by said Aulops ee or Inquiry, find th at svid deceased died on the dry staled above, an?’ death in my opinion resulted 
fram: natural causes |\\ Ww ace ident }, suicide °, homicide |, undetermined _ 


ane W) DR (Degree or title) Fe wT, ul We ii 


RINT, CREMATION DATE iil ge | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
OVAL (Speci = a : =e * 
ia Mov. 10-1954 i Hea ri ComeTeky| SALI make Coun 
Date RECD BY LOCAL | REnireh SIGHATURE , = | 2& FUNERAL DIRECTOR 

F 


U71o-sy |q-2.~ Jkt ght UbbRuct, Fonckal Home 27/2 DuapAlk AVE. 


Mi 


VS. A15 — 10-53 6 
=, MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 01 
10115 CERTIFICATE OF DEATH Reg. Diet. No. 6... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
fx? 
COUNTY 25/4 ‘rary Ce. MARYLAND. STATE COUNTY 
CITY (If outsidd corporate limits, write RURAL| LENGTH OF STAY CITY (IE 91 
OR give ne i (i place) OR 
"OK Wa ef = 2 pT. ; ; TOWN 
HOSPITAL © STREE 


é 

INSTITUTION. OR \/ ADDRESS 

STREET ADDRESS A v Z Me. yz J ) 4 yy y Me é 

3. NAME OF (First’ (Middle) st) | . DATE (Month) (Day) (Year) 
DECEASED: o 

__(Type or Print) CS A i ber/ er | DEATH: Y/Y 4, GS 19, SK 


& ORACESS WIDO' DIVORC5D 
Miz/e 


OA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 
work done-during most of working tife,| OR IN STRY: 
even. 4 Q A ip rn) rs ry 


13. FATHER’S NAME: 


awa 


SINGLE, RRIED, 8. 


9. g. fast birth y 


LF UNDER $ YEAR IF UNDER 24 HRs. 


Months 


a Days | Hours Min. 


yrs. 
. BIR (eo ma x foreign country) CITIZEN OF WHAT 


Millers Aid, |2SA. 
bets 


(Yes, yp/ or unk.) (If Yes, give war or dates 
we (2) of service) 


18, MEDICAL CERTIFICA’ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i % 
IMMEDIATE CAUSE (A) Lf Le 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves Oo NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ie UNERY, OCCURRED 
Not while 
a ae at work 


21F. HOW DID INJURY OCCUR? 
M. 
22. 1 hereby certify that I attended the deceased from Aue. to hte. rz a id that I last saw the deceased 


alive on... A444, 16. 7 195, and that death occurre Ins 771004, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


yy 
PAULL i gh M.D. 
23, BURIAL, CREA rad ? AME OF CEMETERY OR,GREMATORY 


a 
A 
Ata hd 0 fot LY th: 


2) g 
q Ae LLE heyy 9 yi polio ] yy aon €- : 


OVAL, (SPEgIFY) 


DATE REC'D LOgAL 


RESISTED, LO ‘S 


correct 


AG 


information care 


i 


Supply every 


FADING INK. 


age is especially important. Physicians 


RGIN RESERVED FOR i 
tem of i 
please write the causes of death clearly and legibly. 


iN 


, 


PLEASE WRITE PLAINLY, 


WITH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10102 
10028 CERTIFICATE OF DEATH fen Dist. Noe eee 


Fn ee 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: . 


COUNTY eA ake MARYLAND stats AYA county. kika a ‘ 


psu fe ouisiee Sy be "0 write Ey a crry (If outside corporate limits, write RURAL and give nearest town) 
TOWN gta 2 ond. f x TOWN OSE 2UOKT fs 
HOSPITAL OR (If rural, give location) 
INSTITUTION 0 eee ; 
STREET ADDRESS //// Magno An Ang : FO/S Baki, ly e 
3 Re ACLS __{Hirst) ( \dje) (Last) 4, DATE (Month) (Day) x (Year) 
+ or > pee _ 
(Type or Print) Vg Hox G, alrent pEatHh: Ao? Re wh $ 


5. SEX: 6. COLOR OR 


By 

ALE. 

I0a, USUAL OCCUPATION (Give kind of 
work done me, most of working life, 


7. SIN! 


GLE. MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


9. AGE last birthday; 


LP a 


L2.7/€8 of 
1b. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country) : 


Ij QUSTRY 
Meter Dror, I3a ll, RA. 
13. FATHER’S Seng 14. MOTIIER'S MAIDEN NAMIE; 
Vehku CH Lvere Beanca Web Ceca ; 


15. Wai Ease Ever IN U.S. Anmeo Forces? 16. Socta, Secuarry No.: | 17. INFORMANT & ADDRESS y ‘ 
€¥es, no, OF unk)! (If Yes, give war or dates of ; BI//1 Wa grotea C% 


x oN be 
2 ee ee -1 6 8707 Vttrs. Ut Tbnas Emp iiok Cosroat _» 
— 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH: 


IF UNDER 1 YEAR 


IF UNOER 24 UB. 
Months Days 


Hours | Min. 


12. CITIZEN OF WHAT 
3 COUNTRY? 
evey ii 


Interval BETWEEN 


ONSET a 
(hE 


iftmediite cause (2) one 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b) .. 
giving rise to the ahove cause DUE TO 
stating underlying cause last 


(c) | 


IL. 0 ER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
rein to the disease or condition causing death. 


19a. DATE OF OPERATION: {| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
7s | YeO No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) H 

MOMICIDE INSURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

| 


INJURY M. work () at work 1) 


22. | hereby certify “a I attended the deceased frou. 19. 7 eG a 1s « that I last saw the deceased 
alive orb [dg wey 1900.2, and that death ocetirred at../..2... .m., from the causes and on the d stated gbove. 


A (Dg REE OR TITLE) ADDRES: / . 4 SIGNED 
(es ym) lpi UE 
Ady ASG i aa oe “REOF | NAMI OF CEMETERY | LOCA’ IN (City, town, or county) (State) 

: 3 .¥ 
“mee | so ReAge larg eae 


“DATE REC'D BY LOCAL | REGISTRAR'S SIGNACURE . FUNERAL DIRECTOR ADDRES: 
m7 2-1 | - 2 Mek Cok Sate. /R/7 K Peak S- 


‘orrect 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10116 


10103 


Reg. Dist. No. BE 


PLACE OF DEATH: 2. 


COUNTY PYLT IMO RE 


MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE ___ COUNTY, Al 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
iowa” give nearest town) 


CITY (If outside corporate limits, write RURAL and give nearest town, 


. fin this place) 
HOSPITAL Wi ie, 2.12) = 
OS MWukrock fopp 


STREET ADDRESS 


Twn Towson) (BALTIMORE 12. 


STREET (if rural give location) 


‘ADDRESS Z 33 MEIRPOCK ROAD 


3. NAME OF 
DECEASED: 
(Type rint) 


|. (First) 


DIPREARET- 


=<“: INSTITUTION OR 
(Middle) y 


(Last) 


| 4. DATE (Month) (Day) (Year) 


S. 


COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Speci): SIMELE Keg. 
Tob. KIND OF BUSINESS OR 
DUSTRY: 


‘UbewooD HOSPITAL 


work done during most of working life, 


even if retired) SECRETARY. 


8 DATE OF BIRTH: 


11. BIRTHPLACE (State or foreign country): 


OF 
DEATH: Leu: A q 1H 
9. AGE last birthday:| IF UNDER 1 {RAR} ir UNDER 24 HRs. 
2B 58 Months) Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


MERY LAND 


13. FATHER'S NAME: 


14, MOTHER’S MAIDEN NAME: 


CyAReetré 2 SIPEL. 


15 Was Deceased Ever IN U.S.ARMED Forces? 


NOME 


. SoctaL Security yet INFORMANT & Geeta ee | MLLPOCK 0777) 
CN V-CANAHAN __ ALT MORE 12, IP. : 


(Yes, no, or unk.)| (If Yes, give war or dates of 
: We 
18. 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
~OVY 


$0) caine 


DUE TO P, 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above eause Pi aa 
stating the underlying eause last, DUE TO 


(ce) 
iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 


Onset And Death 
(EGA. a 


flronis nape) 


| 


| 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 


Yes(] Nok 


21, ACCIDENT PLACE 
SUICIDE OF 


HOMICIDE INJURY 
ee (Month) (Day) (Year) (Hour) INJURY OCCURED 


While at Not While 
INJURY m. Work 0 At Work 


(Specify) (Home, farm, factory, street, 


office bldg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 2 


©. 19.03., to Maw ¥4...., 19.5%, that I last saw the deceased 
alive on UM 19.54, and that death occurred at D320 Aw 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


SIGNATUR; 
23. 
Vv 


(Specify) 


We Ly LEY Mew Lire 


iB 


WwW VA K (Degree “5° 
Vy 5 (Leo yy) . . 
BURIAL, CREMATION, |’ DATE THEREO! NAME OF CEMETERY OR CREMATORY 


RAL 


FUNERAL DIRECTOR 


| Veyp Borys’ Sess, Towson, JIP.___. 


| LOCATION (City, town, or county) (State) 


° 
ADDRESS 


ae “ae, BY LOCAL| REGISTRAR'S SIGRATUR 
EGISTRA 
L i 52 aa 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 04 
10117 CERTIFICATE OF DEATH Reg. Dist. No. 5 C)..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY [oak MARYLAND STATE hia. COUNTY Bott, 
CITY (If pytside forporate limits, Arite RURAL acu iF AY CITY(If outaide corporate limits, write RURAL and give nearest town) 
OR and’ five or) pry 1h (in age) OR 7 4 
TOWN ora ee / & ‘q] TOWN {Oo ® Nov lt- Qn. 3 \ 
HOSPITAL OF x STREET ‘af rural give location) 
INSTITUTION OR H, ’ ADDRESS Se 
STREET ADDRESS Y ofr Bar ZAG — f 
3 first i: 7. = = 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: a dus OF $ - 

(Type or Print) May an Wn peatx: 440 StS 

8, SEX: 6. COLOR_OR |7. SINGLE, MARRIED, @. DATE, OF BIRTH: ©. AGE last birthday| Ir uNDent VeAR| Ir UNDER ta Hae. 
RACH WIDOWED, DIVORGED. onths| Days | Hou In. 


inte (Speeity) : a 2 7 18793 ?/ ih. Hours | Min. 


10a. USUAL OCCUPATION (Give ihe 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


work done during, t of working life, OR INDUSTRY: COUNTRY? 
q 


even if retired) : 


— ee 


13. F. lac dibecdk Ca. aw 


13. WAa DEGEASED Ever IN U.S. ARMED FORCES? 
Fy bi (if Yes, give wag or dates 


14. MOTHER'S 


Wau al VW kad 


i) a caf ee 


17. 


18. SOCIAL Security No. 


————— 


of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY a Lote ONSET AND DEATH 
1.2.0.0 ‘ ae, t 
F vf iy Py oe t- 
IMMEDIATE CAUSE tA) 10 4G g a 


DUE TO 
ANTECEDENT CAUSE (8) yp } , ! * 
DISEASES OR CONDITIONS, IF ANY. (B) £ 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Wt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— — yes[} No a 

21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING (J CAUSt*@F DEATH] OF INJURY street_office bide. etc.) INJURY OCCUR? =n, 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY —_— While 


No h 
ae ora ater 


M. 


19....., that I last saw the deceased 


ADDRESS, 
K—T——$—_ ov. 


alive on M4 fe > ‘i wi.F% and that_death occurred at7 A .M, from the gauses a on the date stated abgve. 


AT! IGNE! 
1, : LI/IF 
23. BURIAL, Soren) | DATE THEREOF | NAME OF CEMETERY OR CREMAJORY | LOCATIONS (City, town, or{count: (State) 
RE, ‘AL (SPECIFY) 

iY : 11/29/54 Loudon Park Ceme Balto., Md. 


DATE REC'D BY LOCAL 


REGISTRAR a / 


Buria 
LA BOE 


VS. A15— 10- a | 


ry item of information carefully. The 


‘. 


please write the causes of death clearly and legibly. 


N 


MARGIN RESERVED FOR BINDI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply 


— 


correct age is especially important. Physicians 


ie 
tom 18 Film MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10105 
10118 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimere MARYLAND STATE Maryland COUNTY 
CiTy {If outside corporate limits, write RURAL| LENGTH OF STAY eae outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ~ (in this place) 
_ TOWN Fert Heward __16 Days rown Baltimere, rd 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
__STREET ADORESWeterans Aéministratien Hespital __2238 E, Biddle Street | 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED: 


____\Type or Print) NICOLA Castello or DEL COSTELLO 
8, SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: i9. AGE last birthday| If UNDER) Year 
RACE: WIDOWED, DIVORCED, Hours] Mm. 
Male | 


Months| Days 
(Specify) 4 "| 

ve she tinite “| Se" Married | 3/19/90, 60 | 

1Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 


work done during most of working life, OR INDUSTRY: 
| Capra Cetta Italy 


DEATH: Nevember 7 195h 


IP UNDER 24 Hes, 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): 
’' Sheemaker 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


___Jehn DelCestelle _ Nunsy Cicerelli 


13. WAS DECEASED EVER IN U.S. ARMEO FORCES? rT & ADC 
1h no, or unk.) (If Yes, give war or dates 


16. SOCIAL Security No. 17. Te gah & ADDRESs: 


220 09 8:56 _'Clin.Mec.Vet, Adm. Heap. ,Ft.Heward, Md. _ 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Jes _/1 0 service) WfeI _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE. CAUSE (a) __ PULMONARY EDEMA Days 
ANTECEDENT CAUSE (S? DUE TO ARTERIGSCLEROTIC CARDIOVASCULAR DISEASE 2 Years 
DISEASES OR CONDITIONS. IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 
. (Cc) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ARCINOMA OF TONST) 1 Year 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION es ¥ 


20. AUTOPSY? 


YES NO 
‘ = / s O 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2l€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


——_—____— FA 
22. I hereby certify that Kattended the deceased from Oct.. 22, 1954, to Nev. 7 , 195], XIACIKIEXOGUOOUROOTIIK. 
fe dea thennenecediat S¢@2PM, from the causes and on the date stated above. 


SIGN. ADDRESS DATE SIGNED 
GEORGE LERNER, M.D. VAH, Fert Heward, 
23. BURIAL, CREMATION, | TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eounty) (State) 
REMOVA, PECIFY 
‘pittag an Baltimere Natienal Baltimere, Mas 
DATE REC'D BY LOCAL REGISTRAR’ TURE 24. FUNERAL DIRECTOR ADDRESS 
hy» a SYA Mee’ te) Mee Frank Della Nece Funeral Heme 


ae 
Th rrect 


MARGIN RESERVED FOR BINDING 


x 


item of information carefully. 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


a 
a} 
bo 

o 
£3 
3 

Ci 
fee 

5 

3 

v 
i) 
est 

Fe 

o 
3 
ad 

3 

2 

3 

3 

g 

oO 

o 
a 
3 
i 

2 

wu 

a 

o 
2 

a 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 1010 
10119 CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF TH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


J 
COUNTY MARYLAND STATE COUNTY 


on {ie oats ane ee watieck 1 pee ue OBe one (If oufside corporate limits, write RURAL and give nearest town) 


TOWN TOWN 
HOSPITAL OR 


INSTITUTION OR oes 
STREET ADDRESS <) 
3. NAME OF : (Middle) (Last) F (Day) (Year) 
DECEASED: OF 
(Type or Print) D 3 ov 19 
6. SEX: 6. COLOR GR q. OpnS eae 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER f YEAR | IF UNDER 24 Hrs. 
5 DIVORCED, | "Monthq| Days | Hours | Min. 
VY ale (Breet oY) Jarred Jl, } GS 67 yrs. | : | 
Ga. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS/OR BIRTAPLAGE (State or forgign country) : 12. CITIZEN OF WHAT 
Work done duri t of working, life, INDUSTRY: ) Je Vieswe; 
r , =. ‘i . . 


I$. Was DrcEaseD In U.S. ArMEp Forces? 16. Socta, Securrry No.: | 17. INFORMANT & ADDRESS: 


, RO, .)) Ut Yes, , 
ial no, or unk,)! oa give war or dates of Zlo-32 “FH ; yi 4x 
een Ve eel AE Dau 
ace 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Piedad sah oe 


Immediate cause ee iS ee Ac ret a ae Feat 7 RS ee sane imi a 


DUE TO Z 
Antecedent cause(s) LRT ES eer Vi LA 


Diseases or conditions, if any, (D) sererr snore 
giving rise to the above cause DUE TO 
stating underlying canse last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: | 26. AUTOPSY? 
f 


eee Yes No 
21. ACCIDENT (Specify) | Eee (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 
FE While at Not while | 

INJURY M. work [) at work (J 

22. I hereby ye that I attended the deceased froma 19.24.., to Lpateteg 19.4%, that I last saw the deceased 


PUN on... Ad hi 19,.2%., ia death occurred at... UKLmM., from the causes and on the date stated above. 
2, 


N oe f / yl Za Zi ORZITLE) ADDRESS ; DATE SIGNED 
s ML LEE Wee y bi lenalean. jt ‘ 29-21 Uf Sf SF 
URIAL, CREMATION ; NAME OF CEMETERY OR CREMATOR LO i State) 
MOV AL (Specify) : Fro) Ns | 


REC'D LOCAL 


ORB J: Sy 


e 
® 


e® ©) 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


pecially important. Physicians: please write the causes of death clearly and legibly. 


is es) 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Balthmore 10107 
10073 CERTIFICATE OF DEATH peg. dist. Nosoooscoooooce, 
es ee OF DEATH: 4 Ga eae ie (HOME) OF est mais | AP 
Baltimore MARYLAND Maryland UNEy1timore 
ee outside ier) mits, write RURAL and ae Gr ahi SEA oe ony (If outside corporate limits, write RURAL and give nearest town) 
ive nearest . Z in }2.08) 2 
TOWN." fitner Station 4 Rinne: BS. town Turner Station 2 2 
HOSPITAL ca = STREET (If rural, give location) 
HSL EE ORO 650 Peach Orchard Lane } ARPRES Peach etiics Lane 
MME OF Cm °° (ida (mb bite i 
3. NAME OF (First) nts (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
He teint) Mable ( Glements } ) Clemons OB as ee si 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE last birthday | If under ice If under 24 bra. 
F | Golored wipowsb.rewpecep. |" Yaris |S oaths | Bape [Hour | Min 


its, USUAL OCCUPATION (Give Bad of work 
‘tof wor! fe, evon if retire 
coe iene Done StLe 


10b. KIND oF BusINRss oR | 11. BIRTHPLACE (State or foreign oe 12, CimzEmn oF WHAT 
PRET Family Rougehont, North Carolina | gg 
14. MOTHER'S MAIDEN NAME 
| Lucy (unknown) 
16. Soctal, Smcunity No. 17. INFORMANT AND ADORESS 


24,3=20=-8812 Otha Clemon CQ Peach Orchard Lane 
18. MEDICAL CERTIFICATION 
Invunvat Berwnan 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSE? AND DEATH 


(dod cause ae Car unm a ede ges (a sak _ 


Antecedent cause(s) A 
Diseases or conditions, ifany, — (b)-—....... = en 
giving rise to the above cause 

stating the underlying cause last, 


13. FATHER’S NAME 
Baxton Canaday 


15. Was Deceasep Ever In U.S, ARMED Forces? 
Aves, no, or uitaown) Ae (it ba? give war or dates of 


A 


85 


(ec) - 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


19a.,.DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
/ Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., efe- 
HOMICIDE INJURY ‘i 
TIME (Month) (Day) (Year) (Hour) pe OCCURRED HOW DID INJURY OCCUR? 
OF is Heat Not While 
INJUR mm, 


..» that I last saw the deceased 


alive on. WAND. ACS ces ieee and that death occurred at......, i: EAS, from the causes and on the date stated ahove. 
SIGNATURI, (Degree or title) DATE SIGNED 


23. BURIAL, CREM. DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL, Specity) 11-6-54 Evergreen 


DATE REC'D BY LOCAL 


at Lo -3¥ @. a SIGNATURE 


ION (City, town, or county) 
Durham, North Carolina 
|. FUNERAL DIRECTOR ADDRESS 


Charles R. Law,202 Madison Ave. 


tate) 


VS. A15— 10- A | 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


10120 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10108 
CERTIFICATE OF DEATH 


Reg. Dist. No. FO 1g 


1, PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY {If outside corporate limits, write Soe gee 


OR and gare: Nearest town) 


Town CATONS VILLE OP 


LENGTH OF STAY 


rH this my) 


STATE _tV/\ { ie COUNTY BA Aust = 


pL outside corporate limits, write RURAL pay give nearest 07 


Town LAT OWS VILTE 


HOSPITAL OR 
INSTITUTION OR 


SPRING GRoVE 


j STREET (If rural give location) 
4 ADDRESS 


See ea ES homey AC, 20 S.PROs Pec T AVE 
NAME OF (First) (Middle) West) 4. DATE (Month) (Day) (Year) 
ECEASED: 
(Type or Print) KATHERINE | Deatw: |l — 1 SY 
. SEX: 6. COLOR OR |7. @ivoweD, DIVORCED, 8. DATE OF BIRTH: jo. AGE last birthday| ir UNDER 1 he F_UNDER 24 Has 
Ee oy. & Gar, i245! 19 nico Hours} Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done dyring most of working life. 


son PRU SEU LEE 


10s. KIND OF’ 


OR INDUSTRY: 


BUSINESS $1. BIRTHPLACE (State or foreign country) : 


m™ ARY LAND COUNTRY? 


12. CITIZEN OF WHAT 


13. FATHER’S NAME: 


_ Jona 


| 14, MOTHER'S MAIDEN NAME: USA 


EMMA MARSHALL 


18, Wags DECEASED EVER IN U.S, ARMED FORCER? 16, sr Bony. No. "17, INFORMANT & ADDRESS: 
(Fes, nogor unk.)] (If Yes, give war or dates | / ay Lo S. PRos PERT 
cs / 2 | of service) Lieto RD VER Mow re [@) [0p8) - AVE, 


r 168. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 
rR y 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ee soaked 


«c) 


MEDICAL CERTIFICATION 


Tee: CAUSE A) MY OSA R D (Ae ke EA LL UR E 
cw NYPERTEWNVE APRTERIOSeLERoTic| 
CARDIOVASCULAR DISEASE 


INTERVAL BETWEEN 


DEATH ONSET AND DEATH 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. 


+t 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES g NO o 


21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, frrm, factory.) 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bldg.. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21s INJURY OCCURRED | 21r. HOW DID INJURY OGCUR? 
OF INJURY Whi Not while 
M. at ay at work 


alive on ...U.-. 1.7... 19.54 and that death 


mtr ~ 2 4 


22. I hereby certify that I attended the deceased from o- Paha, 


19540 \U= TL =., 19.5 Ghat I last saw the deceased 


occurred at q: 4o San from the causes and on the date stated above. 
Net thoaZ SIGNED 


ANVeTo3 


23. 


zo 


L, CREMATION,| DATE THEREOF 
‘AL (SPECIFY) Lb} ~ U-57 
~ 


| fess OF a ES 


LOCATION Stare {hos ene or county) ee 


DATE REC'D BY LOGAl 


ea LO- FF 


Lb) = UaST S SIGNATURE 


ges yi amt 
24. ee 60 rons ¢ = x Lae Py 


S 
A 
<q 
a 
a 
Ss 
[==] 
io] 
io) 
& 
a 
fa 
S 
fe 
a 
n 
Q 
of 
a 
= 
is} 
oS 
ng 
Pot 

fn) 

bind 

oo 

12 

re 

< 

wn 

> 


ion metals 


: please write the causes of death clearly and legibly. 


15 
s 
8 
c=] 

g 

& 

Ss 
°o 
& 

2 
E 
= 
eo 

2 
a 
= 
= 

mM 

re 

, 

=) 

io) 

a 

Lod 

Qa 

< 

a 

2 

5 

im 

e 

ey 
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PLEASE WRITE PLAINLY, 


i 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10209 a 
10121 CERTIFICATE OF DEATH Reg. Dist. NOvenn > Coun 


SSS eae —— — = : 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 32 L7o. MARYLAND stars AML, COUNTY. 32 a La Oy 


ORES Sree ae Be Ue ENE uea CITY (If outside coi ec limits, write RURAL and give nearest town) 
Bn RE eX acre a 
— zo Ux, 
one lf rural, give location 
INSTITUTION 0, STREET ( on) 


STREET ADDR G/ 5 Rec OK AK Ye WL ake KReex 4 a Ro ak 


3. NAME OF (First) ‘iddle) (Last) 4. peda (Dey) (Year) 
DECEASED: 


(Type or Print) Sadl<' € S, Calle EW rene How gS uy 19 y 64 


&. SEX: 6. COLOR OR 7. SENGEE MARRIED, &§. DATE OF BIRTH: 9. “Sy, last birthday: | IF UNDER 1 YRAR | IF UNDER 24 17RS, 
WIDOWED, -BP-ORESD, Months | Days | Toure | Min. 


; 5 
Whit, | ietowmect LEE ” 
Wa, SUN Eee 10b. eee BUSINESS OR | 11. BIRTHPLACE (State or 2. country); 12. SRE OF WHaT 
work 4 uring most rking life, NDUSTRY: 
even mboeus con Oceric over’ Bal/o , FHA ’ : 
I3. FATHER’S NAME: | I4. MOTHER'S MAIDEN NAME: 


__ waste 2B. Gaunt | Lac Know 


te ‘Was DecreaSsep Ever IN U.S. ARMED dates of| 16. SoctaL Sucuriry No.: | 17. INFORMANT & ADDRESS: 


PH” unk, ¥ een give war or dates ail Getrd on Re PP ZU. p. way. RA. 


a - 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY JZ.EADING TG)DEATH: ONOREA EIDE 
Aart 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above enuse 
stating underlying cause last 


Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or vondition enusing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


YeO nob 


21. ACCIDENT (Specify) PLACE (Hone, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work(] at work 


22. I hereby ttle I atfenged the deceased trom. L rs ce “= ope r. tof onet2 nate. 19. 5¢ that I last saw the deceased 


sey 1DREF., and that death occurred at.... ~.m., from the causes and on the date stated above. 


(DEGREE OR TITLE) G ui SE 


23. Sa “CREMATION | DATE, THEREOF | NAME OF CEMETERY GR-GRBEMAPORY | LOCATION (City, town, or county) (State) 


ae. Bali. al%s, 


bureae 
DATE REC'D BY LOCAL | REGIST, S SIGN, 24, FUNERAL DIRECTOR DDRES) 
a 7c SSS Be) Hot ene N/M ook Ste. 27 SH Rh’ Ws 


4s a 
iS 
2 


> 
ie 
oo 
i) 
& 
ao] 
i=] 
6 
= 
ra 
o 
o 
a 
o 
ag 
eed 
ae 
o 
no) 
om 
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a 
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a 


vs. eee ~» |) 


MARGIN RESERVED FOR BINDING 


ation care: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BaALTIMoRE, 1s LOILO ao 
CERTIFICATE OF DEATH Reg. Dist. No. 3B Bicae 


1. PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore ____ MARYLAND state Maryland county Baltimore 
CITY (Ef outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ==; (in this place) OR 
TOWN Hampton x Town Hampton : 
HOSPITAL OR a (if rural give location) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS 60] St Francis Rd 601 1 St. Francis Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) James Re Cox peatH: Nov. 23.5 19 Sh 
3. SEX: 6, COLOR OR {7. SINGLE. AREER 6. DATE OF BIRTH: 9, AGE last birthday| 1F uNDen 1 year | Ir UNOER 24 Has, 
RACE: IDOWE Ivol Months| Days | Hours! Min. 
Male White (specify): Married | Feb, 23, 1910 hy yrs. | 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired)? Vice Pres, Stebbins Anderson Baltimore, Maryland USA 


13. FATHER’S NAME: 


Ethbert Cox 


14, MOTHER'S MAIDEN NAME; 


Margaret E. Brown 


15, WA& DECEASED EVER IN U.S. ARMEO ForCcEer 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 

(Yes, no, or unk.) (If Yes, give war or dates 
: of ervice) } Mrs. Grace V. Cox. 601 St.Francés Road, #h 
i] 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR, CONDITIONS DIRECTLY LEADING S pEATH ONSET AND DEATH 
my 


IMMEDIATE CAUSE a 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 
(cy 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEAGE, (OR CONDITIONSCAUISING DEATH. "ee 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


‘vers a] nol] 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


21e INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at er 
22. I hereby certify that I attended the deceased from Gey. — 1 to Maye, 194 y that I last saw the deceased 
AF... wy, and that death occurred at = 7? M, from the causes and on the date stated Pabove. 
eee pe 
a 
M. oe Ue 5 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF we R ae AS LOCATION ate town, or county) (State) 
REMOVAL (SPECIFY) C 
Buraal Dec. 2, 195k Farkoed | emetery Baltimore, Maryland 


DATE REC'D BY LOCAL REGISTRAR’S SJGNA’ 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR, g,. "she ao ra | Leonard J. Ruck, 5305 Harford Road #14 


Dr. Prnorr \d 


7501 York Road 
Va 3 3161 


~ 


ee 
\ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. .The correct 


VS. A15 


rtant. Phy 


age is especially impo 


sicians: please write the causes of death clearly and legibly. , 


» 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, igh ll éf) 


* be 4 Yel A! vy 
10 123 CERTIFICATE OF DEATH Reg. Dist. No. eae ae 
I. PLACE OF DEATH: = = 7, USUAL RESIDENCE (HOME) OF DECEASED: 7: >a 
country [BrP LTimorie MARYLAND stare cd ined 
CITY (If outside corporate limits, write pay L| LENGTH OF STAY CITY (If outside corporate limits, ao RURAL and give nearest town) 
ee and give n nearest town) (in this place) OR 
own" EsshK (21) = “SIRS. TOWN Essex (orl po ae 
SOO Ga ; TE ERE ural give location} 
2 ADDR 
STREET ADDRESS 2 (_ Ww. MARIN AVE. 36 wv. mePRLI PIE 
3. NAME OF Teich ipa ; aig) ra . DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ViRGiaia Cok -4°Gmnte? peatu: = A/D 7-H 
5. SEX: 6. Ue ae OR - Ces MARRIED, 8. DATE G: BIRTH: 9, AGE last birthday :| ir UNDER I Year | ir UNDER 24 wRS. 
= : ED, DIVORCED, Months) Days | H Min. 
ae 33 oy el ay ee eee 


“da. USUAL OCCUPATION. Give kindof | Idd. KIND OF BUSINESS OR | II, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: a a "9 
even if retired) USE Wh FE MEW SENSES Vv: re. == 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: ) 
UVkN0 WA 
fobert — Bunsen C ~~ 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: G6 berg LOAM Le As 
(Yes, i Y/ unk.) | (If Yes, give war or dates of 4 
) |service) WoWwe hs LA. SRY JUULMOLLAM D2 DPumpank eld, pay 
18. MEDICAL CERTIFICATION ee ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
198 5 teen yan 
Immediate cause (a)... 
DUE TO 


Antecedent causes (s ee oe ee armen, 
Diseases or Sauces ( 2 any, i. SgeeaTRetinc Becven een ee coo x eee cent j 


giving rise to the above cause (b) 
/o stating pie underlying cause last, DUE TO 


OX) (c) 


(Se - 
Ti. OTHER SIGNIFICANT CONDITIONS 2 %e 
Conditions contributing to the death but not ep tir 2- & BAG ez Oo pre 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
—— | Re Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
MOMICIDE INJURY A . at) Ee eet 
TIME (Month) (Day) (Year) (tour) [Wie OCCURED HOW DID INJURY OCCUR? : 
Apa Babee eS =e 


_—————— 


PeaURY m.__| Work) At Work O 
22. I hereby certify that I attended the deceased from Dar 


alive gn Yor 5 re and that death occurred at ....4 


atx] , to. 7 2.7 19. sY, that I last saw y the deceneed 


357A AC trom the causes and on the date stated above. 
a7 DATE SIGNED 


ADDR 
ee eK sae 
ea | DATE TITEREOF NAME OF CEMETERY OR CREMATORY | OCATION (Cyy, town, or egunty) (State) 


ee. 
Walaa 5Y WTO. Co. 
BURL Lee BY | [er eee, s noelege fiKoL? ‘TOR ‘ 


_Resiptian, 1S _| Yi ya A. lL, hi : a ae 


(Degree,or title) 


ke 
f 


( 72 


rRE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


FY 


oO 
Zz 
=] 
i= 
ie 
fo 
& 
° 
Be 
a 
& 
> 
o 
i?) 
n 
oI 
i. 
= 
oO 
oe 
< 
= 


PLEASE” 


VS. A15 — 10- @ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10111 
D4 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore waryiann state Maryland county 
CITY us eles prt limits, write RURAL] LENGTH OF ae cn If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} i ip. place f 
TOWN Fort Howard 19h, Bays FOwN Baltimore #1 a, il 
Teen RO STREET {If rural give location) 
INSTITUTION OR ADDRESS 
STREET appRess Veterans Administration Hospe| _ 80 W, Pratt Street __ 
3. NAME OF (First) (Middle) (Last) 4. eee (Month) (Day) (Yesr) 
DECEASED: 
(Type or Print) JOHN | Je CRANE oe November 1, 19 Sh 
5. SEX: 6. ‘COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthd vu 


y) IF unpen t vear | 


Months| Days 
58 yrs. 
11. ‘BIRTHPLACE (State or foreign country) : 


Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME: 
Mary Jane MN: Boyce 


16. SOCIAL Bzcumity NO. 17. INFORMANT & ADDRESS: a 


es, No, or un df Yes, give wsr_or dates . 
; Pot service) “S| 218-09-0027 __|¢14n.Rec.,Vet.sAdm.ilspital,Fort Howard,lid. 


jes of service) WWeol 
tig ¥ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE cay _ PULMONARY TUBERCULOSIS, FAR ADVANCED 6 MONTHS 
ANTECEDENT CAUSE (8° UE Te ap 


DISEASES OR CONDITIONS, IF ANY. (B) 
-GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


IF UNOER 24 Hms. 
Hours | Min. 


WIDOWED, DIVORCED, 


_ Male _ White (Specify): Single 
Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) Car Man 


13. FATHER’S NAME: 


= ° Walter Crane 


49. WAa DECEASED EVER Im U.S. ARMEO Forces? 


December 7, 1895 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Railroad GC /0 


12. CITIZEN OF WHAT 


Ue 8. de 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


4 ves oO NO 


——— 
21c. WHERE’ DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING fs); 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 


21F. HOW DID INJURY OCCUR? 
at work at work . 


M-. 


22. I hereby certify Gaeidindel Gn devoukel Som Apr. 21 15h, to Nov. 1,15), aarqasacaacomansaccr 


COONICOK and that death occurred at 9: OPAr, from the causes and on the date stated above. 
Is) ADDRESS DATE SIGNED 


Service... VAH FORT HOWARD, MARYLAND 11=2-5), ___ 
NAME OF CEMETERY OR CHEMATORY | LOCATION (City, town, or county) (State) 


wee co | new Cathedral Cemetery Baltimore, Maryland 


‘gba ARS NATURE ~ 7 24, FUNERAL DIRECTOR 
R ‘ é 4 an 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


DATE REC'D BY LOCAL 


REGISTRAR = 
a3 244 


ADDRESS 


f 


MARGIN RESERVED FOR BINDING 


te 


PLEASE WRITE PLAINLY, WITH UNFADING I 


VS. A1L5A 


NK. Supply every item of information carefully. The correct ay 


‘ite the causes of death clearly and legibly. 


ians: please wr 


ix especially important. Physic’ 


Maal, 6. 


MARYLAND STATE DEPARTMENT OF HEALTH 10112 


10125 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rog. 1at NM 

—— eee ee eee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY | STATE COUNTY 

FE MARYLAND [tay Yama Bie hf 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY AH outside corporate limits, write RURAL and tive | nenraat town) 
OR give seis town) (in ,this place) OR 
TOWN re st nesta TOWN, 
HOSPITAL OR STREE CP rural, give focation) 
ADDRE! , | 


INSTITUTION OR 
STREET ADDRess Mew 


igdie) (Last) | 4. RATE (Month) (Day) (Year) 
fla pe e CNnTCyV DEATH NIA id ¢, 
5. SEX » COLOR OR RACE 7. SINGLE, MARRIED, 0. 9. AGE iast birthddy | If under I year |If{ under 24 hre 
ran | nee DIVORG: D, eae | ays baaboaal| Min, 
L4aJ¢ bau 7 ify) 7 : axunky (4 
10a, USUAL OCCUPATION (Give kind of work im rae or Business or | If. BIRTHPLACE (State or foreign country) 12. Citrzan oF Wat 
doy eiduting most set working life, even If retired) pips STRY ° COUNTRY? 
otter Const Co- Naeth acoli Ka oA. 
13. FAT. TERS NAME lp . MOTHER'S MAIDEN NAME 
: ‘ ‘ 
ELS, e h. Fotett 
5. $ DECRASEO Ever IN U.S. ARMED FoRCEs? 


16. Socian Security No. | 17. INFORMANT "AND ADDRESS 


(Yea, no, or unknown) [aes give war or dates of 12 1 ¥ ($0. E. 
AD — TIp- ~ file. ee ape VCS Ad Dew (ae Vy 


InTeRVAL BETWEEN 


18, MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a)... US 


Antecedent cause({s) 

Diseases or conditinns, if any, — (b). 
giving rise to the above cause 
stating the underiying cause last 


fe) u 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION ie AUTOPSY? 
Yes O No @ 
2t. EXTERNAL CAUSE WAS PLACE (Home, farm, faplory, street, HEY OF WP) 
PRIMAR Orn CONTRIBUTING 2 | OF office ldg., etc.) 
_CAUSE OF DEATH. INJURY ARP Wry rot wl pe Z ve, 
7 TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
| White at Not white 
INJURY IN m | work 2 at work O M14 bin ySpeed 
22. I certify that I took charge of the remains deseribed above, held an ne Seam OF fois as tal and mi evidence 
obinined by said Autopsy, ree ion sey find that svid deceased died oe the day stafed above, and death in my opinion resulted 
from ral causes _ |, 7qceiden, - uieide (j, homicide °, undetermined _). 
SIGN 7 iW > (Degraq or stld) ADDRESS DATE SIGNED 
- Nakeen NY. Dy Tower Wid. tls I 
LS PH Kiton [VK ht SUT; A+ 
23, BUNA e , ik pss HEQEOF ae E OF CEME' i RY OR CREMATORY Loca (City, town, or county) (State) 
REMOVAL (Specify G 62 
= Mov. & 1454 Het eae Checkley fh eed, 


_DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE rar 24, FUNERAL DIRECTOR ADDRESS: 


hact Leas. VW DIN EL ETO (r4én Gurnie, Pip, 


= 


fully. The correct 


death clearly and legibly. 


eo 
& 
z, 
a 
a 
fA 
g 
a 
2 
° 
of 
a 
a 
> 
4 
al 
MN 
ra 
io 
a 
q 
3 
m4 
< 
= 


VS. A15 8-51 


10n care: 


of informat 


WITH UNFADING INK. Supply every item 
: please write the causes of 


age is especially important. Physicians 


PLEASE WRITE PLAINL 


7 | service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10113 
70126 CERTIFICATE OF DEATH Reg. Dist. Now oacrmennae 


I. PLACE OF DEATH: . | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Baltimore MARYLAND stare Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL nr OF STAY etl : 


OR and give ngarest_town) (in thia place) CITY (If outside corporate limits, write RURAL and give nearest town) 
OR x 

town” Randallstown >< Séwn Randallstown 

HOSPITAL OR STREET ~~ (If rural, give location) 


INSTITUTION OR A 
STREET ADDRESS f Winans Road oe Winans Road 


3. NAME OF _ (First) (Middle) (Last) | 4, DATE (Month) {Day) (Year) 
OF 


DECEASED: 
(Type or Print) 


DEATH: Nov, of 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE iast birthday: | 1° onten ae a ONDER 24 TRS. 
RACE: WIDOWED, DIVORCED, aural Days | Hours | Min, 


Male__| Colored _| Mi#fi'ed | Feb. 1gse__|__66 yrs. ! 
10a, USUAL OCCUPATION (Give kind «f | 10b. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
wark wek during most of working life, INDUSTRY: COUNTRY? 
or: 


owrah | Bank St. Marys Co. Maryland! USA 


13. FATHER'S NAME: 14, MOTIIER'S MAIDEN NAME: 


_____ John Dorsey _ Mollie Charity 
ite fae is U Av ante of| 16. Soctau Security No.: | 17. INFORMS e AMEE: Dorsey 
21F—- b-2.99 of Winans Road Randallstown, Md. 
18. MEDICAL CERTIFICATION ae Sn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ' ONSET AT Dea 


cs 
— 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, __(b)-...- 

giving rise to the above cause DUE TO 

stating underlying cause Inst f 

7 

I, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. iL 
19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? / 


Yes) No 


21. ACCIDEN’ (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE | INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF | Whileat Not while 
INJURY M.| work[{] at work Q) 


wae 
22. I hereby eerfify that I attended the deceased from. bith 4, woh let or 192.%, that I last saw the deceased 
alive onl hadisaissss 19246, and that death occurred at. how Up a, ffom the causes and on the date stated above. 


IGNATUR t pe) OR T 
2 Qe A 
» B A’ IN Ae nm 


MOYAL (S 
LACT, 
DATE REC'D BY LOCAL (f RZ 
7 _ é 


a) 


3A AVIAN 


dT AON ! 
~~ p 
i ] I - 
( 
/ 


= 


, WITH UNFADING INK. Supply every item of dafonniatiowigeee tally. The 


correct age is especially important. Physicians 


+ 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 a 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10086 


10114 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


PLACE OF DE 


2. USUAL RESIDENCE ($IOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 

CITY (ff outside limits, write RURAL) LENGTH OF STAY CITY outside corpogate write RURAL and give nearest town) 
OR al ‘iye m ) ee thisy place) OR 

TOWN Ay dane | TOWN Pap. 5/ 
HOSPITAL OR STREET 


INSTITUTION OR 
STREET ADDRESS 


A Wom? 5 Gok. UM 


AST.0 


3. NAME OF ie (Middle) oF (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Prints DEATH: — 2S- 19, ¢ 
gel 6. GQLOMOR SINGLE. MAURIED. | 8. a OF BIRT 9. AGE lest birthday( ie unpen t veam | Ir UNDER 24H 

: WIDOWED. B\VORC = 
= — lonths| Days | Hours Min. 

f a (Speci J! ee ; ‘b | yrs. | 

Oa. USUAL OCCUPATION (Give kind of USINESS | 11. intry) = 


work done during) most: 
even if retired 


{"\ 
13. FATHER’S NAM 


orking life,| 


108, Gr yeu. 
Jar bE 


OF WHAT 


12. pa 


Wad) t.\ 


18. WAS DECEASED EVER IN U.S. ARMED FoRcEsr 


(Yes.~go, ink.)} (If Yes, give war or dates 
Ly AY of service) 


18. SOCIAL SECURITY NO. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ é / 
os 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


(A) 
DUE TO 


(B) 
DUE TO 


¢c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 
v4 
{ 
is 

ACCIDENT WAS UNDERLYING (] 


198. 


21a. 


OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, ferm, factory, 
OF INJURY atreet, office bldg., etc. 


MAJOR FINDINGS OF OPERATION 


20: AUTOPSY? 
Yes oO Not] 


{County) (State) 


2Ic. WHERE DID (City or town) 
INJURY OCCUR? 


iz1D. TIME (Month) (Day) (Year) 
OF “INJURY 


M. 


(Hour) 


21ie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 
at work at work 


22. I hereby certi 


alive on ../d, 
‘om vs 


URIAL, , CREMATION, 
MOVAL (sfkciFy) 


that I attended the deceased from “¢//, (... 
+ 196%. ., and that death occurred ‘atl? 


ge toMy, DEN 1952f that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ET / z Lal HK) 


M.D. 


"iS xT 


DATE REC'D BY LOCAL 


REGISTRAR’ A SIGNATURE 


‘Be. f 


(pee Weel 
A 3, See ei 


MARYLAND STATE DEPARTMENT OF HEALTH 10115 
1 0 1 y) "| 2411 N. Charles Street, Baltimore x 


CERTIFICATE OF DEATH rez. pau... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY 
Ls ALE? MARYLAND Att A [3 a/ ic ae 
CITY Uf outside corporate Nimits, write RURAL and | LENGTH OF STAY ax ae ae corporate limits, write RURAL and give neareat town) 
Bown Oe ee 


OR givo nearest to’ (in this place) 
TOWN 


Lh 2182 Town 
HOSPITAL OR TA STREET (If rural, give location) 


INSTITUTION OR, l ADDRESS 
STREET ADDRESS Ar weracos * : 
3. NAME OF (First) (Middle) Last) ‘4. DATE (Month) (Day) (Year) 
DECEASED F 
DEATH 19S 


(Type or Print) os LE pel ay 


( 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE BIRTH 9. AGE iast birthday | If under I year |If under 24 hre, 

WIDOWED, DIVORCED, mone | Bays seal | Min, 
{<2 


(Speclfy) 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or forelgn country) | 12, CitizgN or Wuat 


done dyring most of working life, evon If retired) | INDUSTRY S Counrtn: 
Owe {awe | Bas (awk mee TA 
13, FATHER’S NAME ME 
2 


| 14, MOTHER'S MAIDE 


ev = 


ation carefully. The correct age 


yrs. 


———— 
15. Was Deceagkp Ever In U.S. ARMED Foycus? | 16. Soctan SecuRITy No. | 17. INFORMAN' AND ADDRESS 


$Y, no, or unknown) | (it yes, give war or dates of 
if Ne. service) (LO AL Rav Llesy x s, LL ba b 2 
be 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEYSING TO DEATH 
ok POP L P! fe 
= ; 


Immediate cause 
Antecedent cause(s) @ 


Diseases or conditions, If any,  (b) 5 
giving rise to the above cause 
atating the underlying cause last 
{e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE ee | Se 19b. MAJOR FINDINGS OF OPERATION — = h- Gs e 20, AUTOPSY? 
Ye Q Neo 


21. Scie Specify) | ee ten farm, factory, mtreet, : (CITY OR TOWN) (COUNTY) (STATE) 
I a 


MARGIN RESERVED FOR BINDING 


2 
2 
& 
o 
a 
2 
g 
Ss 
ES 
3 
~~ 
< 
Ee 
£5 
P| 
Bg 
i 
BE 
wa 
Ze 
“ns 
25 
26 
Bs 
Et 
a: 
hal 
“a 


IDE office bldg., etc.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) | 
INJURY m, 


URY OCCURRED HOW DID INJURY OCCUR? 


INJ 
While at 
or 22 


is especi: 


Work 


)., 1¥-4<.., and that death occur: 


232 
—_—? {Degree or title) EB 


IAL, CRI NAME OF CEMETERY OR CREMATORY 
OVAL (S| 


24. FUNERAL DIRECTOR 


PLEASE WRITE PLAINLY, 


VS. A15 


VS. AI5— 10-58 e f 
MARGIN RESERVED FOR BINDING 


refully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


lly important. Physicians 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10128 CERTIFICATE OF DEATH 


10116 


Reg. Dist. No. Y 


1. PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 
5 

COUNTY _ ____ MARYLAND state Maryland county oo 

CITY (lf outside corporate limits, write RURAL] LENGTH OF STAY gitvile outside corporate limits, write RURAL and give nearest town) 

OR “and give nearest town) Ly, {in this place) 

TOWN parrows Point Fown Sparrows Point 

HOSEITAL OR STREET (lf rural give location) 

I TITUTION OR A ADDRESS 

STREET ADDRESS 299 hate Hone! ( 299 Beltzer Road 
‘3. NAME OF (First) (Middle) (Last) a. DATE (Month) (Day) (Year) 

DECEASED: . Ci OF 

{Type or Print) Mrs, Elizabeth Eslinger _ peatH: Nov. 2th 19 5] 
S. SEX: 6. Cares OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: AGE last birthday a Em tr UNI ER 24 Hi 

WIDOWED, DIVORCED, Mutithe apes ay 

female white (Specity): widowed |Apr. 25, 1870 or 71 8h or 85. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): at home 
13. FATHER’S NAME: 


Henry Brandau 


108. KIND OF BUSINESS 


11, BIRTHPLACE (State or foreign “country) : 
OR INDUSTRY: 


St. Louis, Mo. 


14, MOTHER'S MAIDEN NAME: 


Mary 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


15. Wag DECEASEO EVER IN U.S, ARMEO FORCEST 


(¥es, no, or unk.}} (If Yes, give war or dates 
of service) 


16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


299 Beltzer Road 
Mrs. Carrie Dohler Béltzer Dorsch, 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ad Canchaio / pee, ae 
DUE TO 
ANTECEDENT CAUSE (8) S 
DISEASES OR CONDITIONS, IF ANY. (B) Cbire -pelenrotie Cando: vo-etselen S 
GIVING RISE TO THE ABOVE CAUSE pye To 2 
STATING UNDERLYING CAUSE LAST. fo 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
ry 


0 
21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 


21c. WHERE DID 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


(City or town) 


21b. TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


/22. I hereby hour 08 I attended the deceased from 


(County) 


20. AUTOPSY? 
yes oO NO 0 


(State) 


, 1947, to 7 low , 195%, that I last saw the deceased 


195%, a ay, ae death occurred at (215%, from the causes and on the date stated above. 


alive on 4.5 
SIGNATURE Sa 3 &. ¢ ADDRESS Cux DATE SIGNED 
af WI ff-24-S4 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) (State) 
ae at (SPECIFY) Pp 
urial Nov. 27195), arkwood Cemetery Baltimore, Marylard 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


| ae a 4 | 


PN ote. 


Leonard J. Ruck, 5305 Harford Hoad #1) 


Dr. Robert Farber 
91) D Street , 
Sparrows Point. 


VS. A1l5 — 10-53 2 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY. 
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v 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


2 ure STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
Th 12=2-54 CERTIFICATE OF DEATH Reg. Dist. No. ‘ 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY, Baltimore MARYLAND STATE county Baltimore 


(If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


Towson 2: TOWN _ Hibs’ Owings Mills -< ' 


HOSPITAL OR STREE (If rural give loeation) 


A st Nursing Home / 
stneet a00ne55 B19 Repister avenue © ie MALEAAE/Hone/ 


/3. NAME OF (First) (Middle) (Last) i 4. DAE (Month) are ney): (Year) 


(type or Print) MARY. RACHEL FARQUHARSON DeaTH November 25, 19 5h 
Ir UNDER 24 Hes, 


s SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9, AGE inst birthda Lad Yaar. 
el eo = Min, 


RACE: WIDOWED, DIVORCED, 


female | white (Specify): Widowed! Jan. 11, 1871 83 vrs 


hOa. USUAL OCCUPATION (Give kind of) tO. KIND OF BUSINESS 11, BIRTHPLACE (State or foreigdléountry): 12. CITIZEN OF WHAT 
work done during most of working life.’ OR INDUSTRY: 


oi UNTRY? 
even if retired): bousewife at home Maryland 5 Ct ee ° 
13, FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


Benjamin F. Groff Elizabeth Denmead 


13. WAS DECEASED Ever IN U.S. ARMED FORCES? | 16. SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates 


of service) John 5. Rossell, 122 W. Lanvale Street 
+4- <a ow ¥ 18. MEDICAL CERTIFICATION =~ 


] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Wi 


df. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f 


[ YES oO NO ‘Gl 
21a. "ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 2tc. WHERE DID (City or town) (County) *(State) 
IOR CONTRIBUTING [) CAUSE OF DEATH} OF INJURY street, office bldg.. ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) Zig INJURY, OCCURRED | 2tr, HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Me eS at work 


22. I hereby certify that I attended the deceased from ry Ng to A7n/. aN, ist 4 that I last saw the deceased 


alive on Joo wf, 1 and that death occurred at3 A M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED, 


LL) 
A f aa mo. POS / 
23. BURIAL, Senso | DATE THEREOF NAME OF CEMETERY OR CREMAT! LOCATION (City, town, or count: 


REMOVAL (SPECIFY) 11/27/Sh | Green Mount Cemetery | Baltimore, Maryland 


burial 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ° 24, FUNE DIRECTOR ADDRESS 
et ah eRe c an, Corot bore, 1207 St. Paul Street 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


wr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SE aaa ae 4 «CERTIFICATE OF DEATH 


10118 


Reg. Dist. No. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore _ MARYLAND state Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY apr at outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town), (in this place} 


egun Overlea 


fown Overlea > 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


4322 Kenwood Avenue / 


STREET 


(If rural give location) 
ADDRESS 


~ 4322 Kenwood Avenue 


‘3. NAME OF (First) (Middle) ire (leet) era ae DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) MARGARET WHITSON FAUST peatu: November 30, 19 5h 
5S. SEX: 6. oaeee OR |7. Poa b 8. DATE OF BIRTH: 9. AGE last birthday] ir uvoens vean| tr UNDER ts Mme 
fawsite Roe (Specify): Married |December 30, 1879 7h el ae ale 


HOA. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS i, 
work done during most of working life, 


OR INDUSTRY: 


BIRTHPLACE (State or foreign cauntry) : 


12. CITIZEN OF WHAT 


COYNTRY? 
even If retired) ? housewife at home Wilmington, Delaware tree k: 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
John ? Whitson Sarah J. Cook 


13. Waa DECEASED EVER IN U.S, ARMED FORCES? 


€ . No, or unk.) (If Yes, give war or dates 
of service) 


16, SOCIAL SECURITY No. 


TT. 


CE Gertrude Faust, 322 Kenwood Avenue 


INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/3 


 neaeer CAUSE 


AuLete teh pa Benes 


INTERVAL BETWEEN 
ONSET AND OEATH 


7 


(A) 
DUE To 
ANTECEDENT CAUSE (8 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE Hye To 
STATING UNDERLYING CAUSE LAST. 
(o> 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


A Sree 2 


20, AUTOPSY? 


yes oO NO oO 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLA (Home, farm, factory 
OR CONTRIBUTING [} CAUSE OF DEATH] OF INJURY street, office bldg., etc, 


21¢. WHERE DID 
INJURY OCCUR? 


{City or town) (County) (State) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour Ziz INJURY OCCURRED 
OF INJURY While Not while 

M. at work at work 


22. 1 hereby certify that i attended the deceased from 


alive on teed 


21F. HOW DID INJURY OCCUR? 


, 1903, tp SD se, 19J f that I last saw the deceased 


§ 19S ., and that death occurred at tt A, M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


23. BURIAL, 
REMOVAL (SPECIFY) 


burial 


12/3/54 


| NAME OF CEMETERY OR CREMATORY 


SIGNATURE 
AY DiRichencn (WOUFALEA sie [2-1 -S~ 
“(oreciryy | DATE THEREOF 
Holy Redeemer Coastaay 


(State) 


Maryland _ 


| LOCATION (City, town. or county) 
Baltimore, 


Pore Ate BY LOCAL | A £ 
2s |) Ge fy cath es 


REGISTRAR'S SIGNATURE 2 


ADDRESS 


Paul Street 


on Cork Van ae, 2217 St. 


VS. A15 — 10 - 53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10119 
3 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


county BALTIMORE MARYLAND state MARYLAND county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) j (in this place) ,OR : 
TOWN TOWN 
TOWN FORT HOWARD \ 14 pays ‘BAL 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ ADDRESS wv 
STREET APPRESSVETERANS ADMINISTRATION HOS 2027 HILLENWOOD ROAD 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) 


BeaTH NOVEMBER 27 19 54 


5. SEX: 6. corer OR [7. SINGUEOARERIEEL 3 8. DATE OF BIRTH: 9. AGE last birthday| IF Unpem + vean | Ir UNDER 24 Hna, 
: : : Months| Days | Hours} Min. 
(Specify): | d 
—Mare | ware | 10-6-16 38 ym. 

HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work sone Suni, most of working life, OR INDUSTRY: COUNTRY? 

ii ti 3 
soy _POST_OFFICE BALTIMORE , MARYLAND U.S.A. 


13. FATHER’S NAME: 


ROBERT 


is. WAg DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates 


lof service) WW IT __|_213-05-6687 CLIN. REC._,VET,ADM.HOSP. ,.FT.HOWARD ,MD. 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
So 24% 
IMMEDIATE CAUSE cay) CHRONIC GLOMERULONEPHRITIS 9 YEARS 


DUE TO 


14, MOTHER’S MAIDEN NAME: 


_ BEATRICE McMANN 


16, SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, (B) Y 
GIVING RISE TO THE ABOVE CAUSE UE To 
STATING UNDERLYING CAUSE LAST. 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
fD , e: 
i ad 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street. office bidg., etc. 


INJURY OCCUR? 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Whil Not whil 
die M, ee a ier 3 
22. I hereby certify that E attended the deceased from NOQV....13 15h toNOV. 27. , 1954: ,Aimgehedtoctocacotha nersacen 
SALHOOMOKX, TSH Kand that death occurred at Iese5 M, from the causes and on the date stated above. 


SIGNATURE 


f 


ADDRESS DATE SIGNED 
rT 


who PY 
HAROLD s. AM DLEH uc é M.D. Ep yp ee 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY O EM. R 1 (City, town, or colin ) (State) 
REMOVAL (SPECIFY) / > = Z ee SH 

BALTIMORE NATIONAL BALTIMORE ,MARYLAND 


DATE Ri LOCAL REGISTRAR'S SIGNATURE , 24. FUNERAL DIRECTOR A ss 
aR “4 iy \7. ee. Mek OP Fae ecdiT 128 ESO ive. 


MARGIN RESERVED FOR BINDING 


VS. A15'— 10-53 r 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRIT: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()120) 
32 CERTIFICATE OF DEATH hal beta 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore ____ MARYLAND STATE and___counw #27) MORE 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} Z (in this place) OR ' 
pata Fort Howard “\__| 11] Days _|__ T°“ Woodlawn 
HOSPITAL OR STREET "(if rural give location) 
InstiTuTION on Veterans Administration ADDRESS 
STREET ADDRESS #,) 
p SEEN Hospital aft __Dogwood Road ee 
NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) __ JACOB (NMI) FRANCE _ |__DEATH: November 16 15) 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF unoens vear| IF u Has. 


6. COLOR OR IF UNDER 24 Hrs. 
ACE: vie Mi 


Hours Min. 


WIDOWED, DIVORCED, Days 


| Months 


R. 
Male _‘|White (Specify) Married | Mar a 
A _ Wh: | ch, 20 - sf 
WOa. USUAL OCCUPATION (Give kind of: 108. KIND OF ‘BUSINESS , nie BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
or se serene most of working life, OR INDUSTRY: COUNTRY? 
‘ Carpenter Woodlawn, Me and We2Ss A. 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


Ella MN: Lilly 


| 17. INFORMANT & ADDRESS; 


18. WAS DECEASED EVER IN U.S, ARMED Forces? 
(Yes, no, px unk.)| (If Yes, give war or dates 


16. SoclatL Security NO. 


please write the causes of death clearly and legibly. 


Yes of service) Wind | aeanest Clin.Rec. ,Vet.AdmsHospital,Fort Howard,Md. 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
{s2.5 
Fi at 9 aa wy CARCINOMA OF RIGHT TONSIL WITH CERVICAL | UNKNOWN 
ANTECEDENT CAUSE (8! ASES : 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE yz To 
STATING UNDERLYING CAUSE LAST. 
(co) 

Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 

7 


20, AUTOPSY? 
YES O NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. “ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


are INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work O 


M. at work 


22. I hereby certify that I attended the deceased from July. 28, th , to Novelé., 195), thachishonntiiaadonsed 


and that death occurred at 9:10 M, from the causes and on the date stated above, 
~ ing ADDRESS DATE SIGNED 


M.D¢ /Ch f,Surgical Serv¥eg- VAH, FORT HOWARD, MARYLAND 11~ = 
DATE THEREOF | AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county {State) 


Sop IRAN MCG Ae eee City, Maryland - 
a iis iat OEE, Tupered Hope 


correct age is especially important. Physicians: 


REMOVAL (SPECIFY) 
Burial 


DATE REC'D BY mag 


REGISTRAR 


af Far of Me 


\ 


Sent Thie 


lon care: 


S 


{ 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 e 


\ 


R WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
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pecially important. Physicians 


correct 4: 


10124 , 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ti 5 a era 
county Baltimore MARYLAND. STATE Max ¥] and’ *. county 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate iimits, write RURAL and give nearest town) 
and give nearest town) Vv (in this place) 


ort Howard, “\ 6 days TOWN Baltimorg/; 2 yy 


HOsr AL oRoR Veterans Administration ADDRESS gr ae 
STREET ADDRESS. Hospital 4 : eI ‘37 Langley Road og? 


NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOSEPH FRAVEL beatu: November 28 19 54 
. SEX: 6. COLOR OR {7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| 17 unoens vear| 1 Oe 
RACE: WIDOWED, DIVORCED, Months| Days “oor | 


Vale | White Sees”) Married sfie/s9 65 2 om. 


. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 


even if retired)? Soldier U. S. Army Qwensville, Indiana Us. Oe Ae 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


m ’ . _Sarah Thompson 


n B 
18. Wag DECEASED EVER IN U.S. ARMEO Forces? | 18. SOciAL SecumiTY No. 17. INFORMANT & ADDRESS: 


Jen” \ steric i IT Clin.Rec.,Vet. Adm.Hosp.,Ft. Howard, Md. 


g es \ of service) WW IT Unknown. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH + ONSET AND DEATH 


Snitchin cay _LEFT CEREBRAL HEMORRHAGE Cs*d|«. WEEK 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TOTHE DEATH BUT NOT RELATED TO THE HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes fy] NO (| 
21a. ACCIDENT WAS UNDERLYING (j | 218. PLACE (Home, frrm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
VA M. at work at work 


22. I hereby certify, that X attended the deceased from Nove..22 , 19 54 toNov..26., 19.5 textdchsbavctinotmannt 
diotoxp ne wexe Cooomethibodk, apd that death occurred at 3:05PM, from the causes and on the date stated above. 
CMILC WE Yi, “A ADDRESS DATE SIGNED 
bis COAL — 
AWLLEGI B. VANDEGR 


Ail RO 


M.D M.D. VAR. =29 =! 
23. BURIAL, “erearn DATE HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 
REMOVAL (SPECIFY) 4 
Burial DEC, 1/75 Baltimore . 


Cae nee BY LOCAL tt AR’S SIGNATURE |WatscoOk-BT Bat" ic -Funeral Home *OORESS 


VS. Al5 — oe 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item’of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


134 CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 


10122 — 


Reg. Dist. No. 


PLACE OF DEATH: = 


county Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland county 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY 
OR and give nearest town) (in this place) 


TOWN Fort Howard : Us _ 


CITYIIf outside corporate Ilmits, write RURAL and give nearest town) 
OR 
TOWN iC 


HOSPITAL OR 
INSTITUTION OR 


STREET AODRESYeterans Administration Hospital 


Baltimore / 4 
STREET (if rural give location} 
ADDRESS 


2439 Woodbrook Avenue 


NAME OF (First) (Middle} 


DECEASED: ALONZO Be 


(Last) 4. 


FRY 


DATE (Month) = (Dav) 


OF 
veatH: November 3, 


(Year) 


19 54 


(Type or Print) 
SEX: 6. COLOR OR j7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Male | Negro (Specify) 64 ap le 


8. DATE OF BIRTH: 


8/26/86 


Ie UNOER 24 HRB, 
Hours | Min, 


Iv UNDER 1 YEAR, 
Months; Days 


° AGE last birthday 


68 yrs. 


USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired) Was ter Hotel 


BIRTHPLACE (State or foreign country) : 


Baltimore County, Md. 


12, CITIZEN OF WHAT 
COUNTRY? 


U.SeA. 


13. FATHER’S NAME: 


_Richard Fry _ 


14. MOTHER'S MAIDEN NAME: 


Louisa Thompson 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (Jf Yes, give war or dates 
You pele! servicer) Wi I 


fs. SOCIAL SECURITY No. 


215-001-4437 


17. 


INFORMANT & ADDRESS; 


Clin,Rec,,VeteAdm. Hosp.,Ft.Howard, Md. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
} 


CARCINOMA OF 


IMMEDIATE CAUSE (A) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ESOPHAGUS 1 YEAR 


DUE TO 
ANTECEDENT CAUSE (8>* 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ah Dag 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


1/13/54 Expl 
21a. ACCIDENT WAS UNDERLYING (I 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


20. AUTOPSY? 
ves) NO oO 


(County) (State) 


21c. WHERE DID 
INJURY OCCUR? 


(Clty or town) 


21e INJURY OCCURRED 
While Not while 
M. at work at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCURT 


22. I hereby eertity that ¥ attended the deceased from June. B, 


1$k,, to Nove 3, 1S], aqmagennanoneaeme dt 


at death occurred at 52 10PM, from the causes and on the date stated above. 


M.D. 


ADDRESS DATE SIGNED 


VAH, FORT HOWARD, MD. = L155 


23. BURIAL, Sterceiry) | NAME OF CEMETERY 


DATE THEREOF 
REMOVAL (SPECIFY) 


11/8/1954 


Baltimore National Cemete: 


OR CREMATORY LOCATION (City, town, or county) 


Baltimore, Maryland 


(State) 


DATE REC'D BY LOCAL 


ee ys “sf 


ps, 1808 N. moAFOe St. 
ore and 


gee Ss Fh 


Fag fs 


= 
—2 
scat tio rea sattlly. The 


ws 


VS. A15— 10-53 e 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


10135 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1012 


Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Baltimore MARYLAND stare Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | « (in this place) OR ra "3 ‘i 
TOWN Kingsville TOWN Kingsville >< 
“HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR : . ADDRESS 
STREET ADDRESS Belair Road we Belair Road 
‘3. NAME OF (First) (Middle) (Last) "| d. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mrs, Martha AS Gagnon _ DEATH: _November 7 19 Sh 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday| Ir uNoeR 5 ¥1 =e " 
RACE: WIDOWED. DIVORCED, mth’ Daya’ ~ Wine 
female | white (Srecity) married | Sept. 18, 1900 Sh oyrs. | | 


of service) 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: : COUNTRY? 
even retired) aig HOME Baltimore, Maryland USA 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
Gofred Schmidt \ a 

15. Wag DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Ma 

(¥es, no, or unk.)| (If Yes, give war or dates eo. 


Mr. Frank X. Gagnon, Belair Rd, Kingsville 


4 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


B3Ix 


: please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


FAR 
“te oe 


4 IMMEDIATE CAUSE (A) 
oc 
3 ANTECEDENT CAUSE (S) Is 
@ | DISEASES OR CONDITIONS. IF ANY. (B) LE 
J | GIVING RISE TO THE ABOVE CAUSE = nue 
Pa STATING UNDERLYING CAUSE LAST. 
re 
& [a1 OTHER SIGNIFICANT CONDITIONS CONTRIB = 
2 TO THE DEATH BUT NOT RELATED TO THE * 
or DISEASE OR CONDITION CAUSING DEATH. 
fi | 19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
A 3 
YES No 
‘s nA L Oo 
| 21a. AccIDENT WAS UNDERLYING D) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘§ JOR CONTRIBUTING [) CAUSE OF DEA OF INJURY street, office bldg., ete.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& l2t0. TIME (Month) (Day) (Year) (Hour) ) 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
® Jor INJURY While [ial Not while fel oc 
2 Rew. | at work LI at work 
% aa f 5, 1 Wow. 7: —- I last saw the deceased 
i Sf ang tpt death occurred 4. Fae thopeduses and on the date stated above. 
3 RES! DATE SIGNED 
Mo. pf yz 
8 ETERY OR CREMATORY ‘| (LOCATION (ity, town, ‘or flings) (State) 


| NAME OF C 


Balto National Cem. 


Baltimore Maryland 


DATE REC‘ 193 
Recistaay / 


24, FUNERAL DIRECTOR 


Leonard J. Ruck, 59305 Harford Road #1) 


ADDRESS 


BY LOCAL | REGISTRAR'’S SIGNATURE . “ | 
~F-J G- ie. (eth, “D, 


Dr. Clifford Hudson 
Fork, Maryland 


@*® (= 


MARGIN RESERVED FOR BINDING 


rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo 
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MARYLAND STATE DEPARTMENT OF HEALTH 10124 
2411 N. Charles Street, Baltimore 


10136 CERTIFICATE OF DEATH Reg. Dist. No... eee 4 


2. USUAL B 
STATE 


MARYLAND 


GITY Cf outside corpora ita, prite RURAL end,| LENGTH OF STAY GITY (if outaide corporate limits, write RURAL and give nearest town) 
noe give nearest to’ : fr Ain this place) aoe y j 


HOSPITAL OR j STREET f rural, give logation) 
INSTITUTION OR 4 AD: 
STREET ADDRES: 


3. NAME OF 
DECEASED 
(Type or Print) 
6. COLOR OR RACE 7. SINGLE, 9. AGE last birthday | If under t If under 24 bre. 


WIDOWE Montha ay Hours | Min, 
9 (Specity) ‘ol + ym. | " Be 


10a. USUAL, OCCUPATION (Give kind of work yw INESS OR | 11. BIRD gis tate ortgreign cgintry) 12, CITIZEN OP WHAT 
done seep ay orere life, even if retired) CounTsY? 
13. FATHER'S NAME “ | 


|. MOTHER'S MAIDEN NAME 
SN. 
a a 
15. Was Decrasen Ever IN U.S. ARMED Forces? | 16. SoctaL Secusity No. . INFORMA: ND ADDRESS 


Yea, no, or unknown) | (It Fes give war or dates of 
jeervice) 


| 18. MEDICAL CERT#FICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DEA’ / 
‘12 ere Se ferel1&... 


Liga“ f 
Immediate ¢ause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, {b)..- 
giving rise to the above cause 
pid the underlying cause last 
(c) 
Tit. OTHER SIGNIFICANT CONDITIONS 
Conditfons contributing to the death hut not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f Yea No 
“31. ACCIDENT Specify) E BLA CE i ones ena, oh oe Tactory, street, { "(GIT Y OR TOWN) (COUNTY) (STAT) 


SUICIDE He 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) as OCCURRED HOW DID INJURY OCCUR? 
Fa le at Not Whilo 

INJURY Work Oo At work 


22. I hereby certify ee I attended the deceased from... {a2 5 5 #4 * ee 4, that I last saw the deceased 
alive o » 10 -, and that death occurred at. 4o:0 :. U8 Be from the causes and on the date stated above, 


SIGNAT' ge or title) ) DATE SIGNED 
We he Date pos I7CEE bwin Be Nosy 


i Po aa 


WR: i go DATE THEREOF b Lr. <— OF CEMETERYOR oh MATS RY TION (City, town, or ra” 
REMO AL" A 
te Jt 6, Lf. AA ane at = ° q. 
~ DATE REC'D pi LOCAL Mh ’3 SIGNATU. SS a ) yy |. FUNERAL DJ RECTOR Cy ADDRESS 

REG. = s-s¢lg 2 


=<» a ALS beth 


” Lo ot ai, ae CA. 


isk Gira STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] ()] 25 
m_12,FilmG173 11-29-54 @ERTIFICATE OF DEATH Reg. Dist. No. 


DECEASE! 


ME 
(Type or Print) 


3. PLACE OF DEATH: - 4. USUAL RESIDENCE (Where deceased lived. If ineituniany residen 
a. Baltimore Gity, Maryland ¢ A. STATE 68. COUNTY before admission) 


B. FULL NAME OF 'f,not in hospitg or instifution, give street address or’ Me 2 
Fhe wy epee J ! ¥ location) |"c_ city OR TOWN (if outside corporate limits, write RURAL and give 


township) 
Baltimore is 


Yrs, ©. STREET ADDRESS (If rurnl, give location} 


Ma 
c. Length of stay in Baltimore be Bek Regester Ave 


S. SEX 6. COLOR or RACE| 7. SINGLE. MARRIED. 8. DATE OF BIRTH 9. AGE (In years] HW Under 1 Year | Hf Under 24 Homs 


" WIDOWED, DIVORCED (Specify) Jast birthday) |Months! Days (Hours; Min. 
Female |White Widowed June 3rd 188 i 


10a, USUAL OCCUPATION Givekindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF ? 
work done during moat of workloglife,even ifretired) INDUSTRY| WHAT COUNTRY? 
Tusa-Messi ka 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Santo Palmisano Concett U 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL 
ee, no or unknown)| (If yes, give wer or dates of service) SECURITY No. | 12: INFORMANT ADDRESS Way 


Peter Gangi Jr.1 Northe 


TERY: EEN 
CAUSE OF DEATH ONSET AND DEATH 


‘ I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH hip 
(This does not mean the mode of dying, e. g., CA) Mi JAAS, arapagiwitlecsce a 
heart failure, asthenia, ete. It means the disease, 
injury or complication which cauced death.) DUE To 


Every item of information shoul 


: please write the causes of death clearly agd 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS. IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 
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a! 
4 
o% 
ios 
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a 
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4 
& 
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iS 
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lans 


i 
OTHER SIGNIFICANT CONDITIONS con. 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
JO THE DISEASE OR CONDITION CAUSING IT. 


19a. DATE tiga 198,MAJOR FINDING: F OPERATION 20. AUTOPSY? 


4] Yes 


21a. ACCIDENT WAS,4NDER- 218, PLAC F INJURY (e.g. io 21c, WHER ID (If in Baltimore City, give exact me 
LYINGD] OR CONTR prance Co ‘no, far egg etnias INJURY © iy * 


MARGIN RESERVED FOR BINDING 


NFADING INK. 


Physic! 


A 


Wie 
ant. 


CAUSE OF DEATH é 


22.7 ved ae hat ; attended & e deceased a SORBET? ie flpetieae emanie 


deceased alive oy 


#EDICAL CERTIFICATION 


24a, BURIAL. GREMA- 
TION, REMOVAL (Specify) 


iva New Cathedral Cemetery Baltimore Mad 


DATE RECEIVED BY | REGISTRAR’S SI ion ai ~ . FUNERAL RB ees ADDRESS 
LOCAL REGISTR y AZ 


POY | 4 Ze, he yh ee Diedis, reg22 S-High St. 


PLEASE WRITE Pw, 
correct age is espechpo 


VS. A15 — 10-53 . 


MARYLAND 
10087 


CERTIFICATE OF DEATH 


1 


STATE DEPARTMETT OF HEALT 


Reg. Dist. No........ ssi secs nied 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HQME) OF DECEASED 
STATE 


COUNTY gL. xy ATORE sanyiann COUNTY Be to 
CITY (If outside corporateJimite, write RURAL and | LENGTH OF STAY CITY (if outsid: Ou’ rite RU) aod give nearest town) 
OR. 
OR a Bre cent tore Be fy 5] | in this piace oR JiR OU FY SS 
y HOSPITAL OR a Wi : x STREBT fif rural, give roe 
s ADDR 
STREET MDDRee SS SO AAVILLE SSS Z SB AVILLE FRE 
3. NAME OF (First) Middie) y (Last) 4. DATE (Mpnth) (Day) (Year) 
pene GATE S are eet | Sun Yov u¥ 
ws fj 
Ey SEX (Ak. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iust birthday | If under. I year |If under 24 brs 
4 IES 4 eee WIDOWE VORCED ~/S2/9 Months Days | Hours | Min. 
Specify’ SAF ~ yrs. 
Oa. eee ICG i TION (Give kind/of work] )10p. Kin! F Busini 11. BURTHPLACE (State or foreign fal” | 12 Snes or WHAT 
PPL TCOMN adsl Dy 0. Pe ALTo \'o 77 a 
18. FATHER'S NAME ? 14, MOTHER'S MAIDEN NAME ? 
ne Waxy ED Sh aacie eee dates | 16. L Security No. 17. INFORMA: AND// ADDRESS 7, 
a Own, = 
ee parce ONE VE DD LARLEFHS vor Qevi LLA 
f 18. MEDICAL CERTIFICATION INTERVAL Betwean 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Car Lo Ou 


vy 
Immediate cause (@)..... 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
riving rise to the above cause 


atating the underlying cause last 
Cc)... 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


ONSET AND DEATH 


G4 i. 
Bude: 


3 = pom 
oie) Nd i 


a 
, | 


19a. DATE OF 0. 


a 20. AUTOPSY? 


‘gai Tb. oe FINDINGS OF OPERATION ; | 
eo of Gut ce- Sooke €& <2 YD No® 
21. ACCIDENT Specify) PLACE (Home, farm, factory; strect, { (CITY OR TOWN) (COUNTY) TATE) 
\ SUICIDE Specry! | OF office tlde,, ete.) . H P ei 
: HOMICIDE INJURY —~i 
= TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF je While at Not While " 
INJURY. PS m._ | Work 


, and that death occurred at.. 


; that I last saw the deceased 


9th 4 


alive on..!. ; aad, Ee (a the causes and on the date oe ee 
SIGNATUR F (Degree of title) atae 10/45 , 5 3 ATE SIGNED 
Cath (far  JsM 4h Od) DAY Leo CA€ urs 


23.78 DRIAL, CREMATION DATE Ly E OF SEMETEBY) OB RE} 
DR wie |WovI-7¢rAAou dod FARAL 


DATE REC'D BY LOCAL 


REG. gas 


REGIST. 


. 


Re, Wah gl 


2 


Vy 


GAU-Y Aherk Ee SEs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10127 
" 10 088 CERTIFICATE OF DEATH Reg. Dist. No. 


work done during most of working life.| OR INDUSTRY: 


even if retired)" Housdwife at_home Maryland 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


COUNTRY? 


Peter Buckheit 
18. Was Dectaerco Ever In U.S. ARMED FORCEO? 
(Yes, no, or unk.)] (if Yes, give war or dates 
Li no of service) 


Lena Feldner 
16, SOCIAL SecuRITY NO, | 17, INFORMANT & ADDRESS: Lansdowne 


none Mrs. Charles.Lautenschlager-130 First Ave. 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


2B | 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
Bo COUNTY Balto, MARYLAND state Md. COUNTY Balto. 
<i CITY tif outside corporate limits, write RURAL, LENGTH OF STAY Surv sit outside corporate limits, write RURAL and give nearest town) 
a] OR and give neareat town) cL (in this place) 
5 ®TOWN ansdowne 4 Séwn Lansdowne - 
Z 
> HOSPITAL OR STREET Uf rural give location) 
ic] INSTITUTION OR j ADDRE! 
é STREET ADDRESS 130 First Ave. x SF30 First Ave. 
2 
s 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
3 (Type or Printt SALLIE M. GEIGER DEATH: Nov. 3, 19 5h 
ca [S. SEx: 6. COLOR OR {7. SINGLE. (MARRIED. 6. DATE OF BIRTH: 9. AGE iast birthday| Ir uNoen + eam | 1F UNDER 24 Mme. 
AF RACE: 1 b 4 Months| Days | Hours| Min. _ 
S|, tomede | gai (Srecify): “widowed| Oct, 31, 1875 19 a 
@ loa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 
8 
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eo 
3 
3 
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a 
3 
& 
c" 


Yrat.! a eS 


IMMEDIATE CAUSE (AD 2 ea 2 at C: cdl 
DUE TO Er. = 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUTNOT RELATED TOTHE—— G ] p— f "4 ZY - ay, 
DISEASE OR CONDITION CAUSING DEATH. = 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f yves—]  Nof 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


219. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
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OF “INJURY Whiie Not white 
M. at work at work 

22. 1 hereby certify _ I attended the deceased frome... Y 2 ts 19 S40 Id > 1s, that I last saw the deceased 

alive on ee hf , 19, DB ‘and that death occurred at 7 "Pm, from the causes and on the date stated above. 

SIGNATPR DDRESS DATE SIGNED 

1; Vy y) 
x. GLAAL (> M.D. - Mid lyr. 
23. BUR Cue Mea anon a DATE THEREOF NAME OF CEMETERY OR CREM ‘ORY vt A Soon (City, town, of county) (State) 
rial 111/6/5h Baltimore as Balto., Md. or" 
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Van t-" 
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DATE era BY LOCAL REGISTRAR’'S 1 hg e L v4 
REGISTR a 

IY -s¢ \a. Br. eh 


MARGIN RESERVED FOR BINDING 


VS. AlS — 10-53 me) 
.. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 28 
1 0138 CERTIFICATE OF DEATH sens iui, A oe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY al, 7 pina Lee MARYLAND ore Md, 4 tus eae j moar é, 
CITY Matside corvorata Iimits, write RURAL) LENGTH OF STAY city iit ide corporate limits, write RURAL and give nearest town) 
OR give nearest7town) y (in this place) OR 
\ 
Te ral) . Aw bi UYal-/ dy, A Tansee 
HOSPITAL STREET (If rural give location) 
INSTITUTION OR D k ADDRES: 
STREET ADDRESS {/ 44 Y) ree A Fer) vA f ) GS 


3. NAME OF Mer, (Middle) (Last) e 4. DATE (Month) (Day) (Year) 


3 OF 
Print) : veatn/Payemd ay 1 
6. an fey Td. Le. [E. MARRIED. 8. DATE iY oy G/ last birthday} Ir uNner 1 vean | 1 UNDER 24 Mme. 


3B. SEX 
Begg Once L, Montha| Days aie Min. 
yrs. 

Oa, USUAL Whi te| kind. ae host KIND OF BUSINESS Aj 2, HPLACE | ace Sr i country): |12. CITIZEN OF WHAT 

work done during most of wor | OR INDUSTRY: OUNFRY? 

even if 3}; 

ODS @ Lee ae e, Abd. : , 

13. FATHER'S NAME: mys Lae, NAME: 


aon a: 


£ , 


fa) hn B yey ( 
18, Was DECEASED EVER IN U.S. ARMED FORCES 18. eee SecuRITY No. 17. INFO: 
ies, no, or unk.)| (If Yes, give war or dates 
1 _ lof service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


hoc CAUSE (Ad Candeo- Pate, 1 es 


DUE TO 
ANTECEDENT CAUSE (S$) 
DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(o> 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. Se Sa 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO (F 


21c. WHERE DID (City or town) (County) (State) 
tINJURY OCCUR? 


i. Z 
214, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


2.1 hereby certify that I attended the deceased from fo & Ot,.. that I last saw the deceased 
alive on PY. Pe. 198 F and that death occurred at 12,39, from the causes and on the date stated above. 


SIGN, bw Pines ~ ents st he Sy Lad 


Te CREMATION,| DATE THEREOF NAME OF CEMETERY, OR,CREMATOBRY LOCATION (City, town, or county) (State) 
REMOVAL (SP#GIFY) 
yh © Mia: 


eal ts Y, SLL WEUH Are 
BDRES 


DATE REC'D BY LOCAL'|” REGISTRARS SIGNATURE 
REGISTRAR Con fi, J oes 
oO LOL, 


Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
10139 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 


“| PLACE OF DEATH a TSE RESIDENCE (HOME) OF DECEASED: 
COUNTY 


; STATE COUNTY : 
Baltimore MARYLAND + 4E Maryland 4 Baltimore 
es (if outside corporate limits, write Seed and JANG “ete STAY ae (If outside corporate limits, write RURAL and give nearest town) 
Biveneatalt town) ie ea Months” town Baltimore Vim 
ENSTITUTION OR ADDRESS Of rural, eve Toention 
RU Nonness 9+ Poplar “Foad, Essex 21._X 418 N. Belnord Avenue 


————e eee eS SLL SSS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Edward Cts George peatH Nov. 19 5 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday } If under Avene If under 24 hre. 
ye 


Male White IDOWED, area. Qi Lo ae ean | besten Min. 


10a. USUAL OCCUPATION (Give kind of ia | 10b. Kinp oF BusiINeass oR | 11. BIRTHPLACE (State or foreign country) | 22, Crmizgn op WHat 


t ‘King fife, if retired) Inpua * 
dong. during ve Sef of working fife, even if r INDUSTRY Baltimore ty 4 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Edward C. George 

15. Was. oe iis ay ARMED ae 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
Yes, no, or unknown yes, give war or dates of c “ 

2 ie ete 216--09-O01h0 Mrs. Christina George 18 N, Belnord Ave 

] 18. MEDICAL CERTIFICATION Pe 
Intarval, Berwee 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Bae 


Immediate cause @).-.. Onn a sat 


Antecedent cause(s) 

Diseases or conditions, if any, (b)____.... 
giving rise to the above cause 

stating the underlying cause | lant 


fc) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF ____ office bidg., etc.) 5 — 
HOMICIDE —— INJURY 3 


TIME (Month) (Day) (Year) (Hour) {ERE OCCURRED ; HOW DID INJURY OCCUR? 
Ty | pote 


While at Not Whilo 
INJURY m. Work O At work 


2. J hereby certify that I attended the deceased from.. tif my on to. fl Sher 19../7that I last saw the deceased 


alive on....% ‘ y and that death Oasys Bossi Lf: 0S ee m., from the causes and on the date stated above. 
SIGNATURE sree or tit}e) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION | DATI: 7, ERY OR CREMATORY LOCATION (City, town, or county) 


REMOVAL (Speelf : 
Baro ay ort) Baltimore Cemete 
as eae. BY LOCAL a REGIST. anh tet f 24. FUNERAL DIRECTOR 


PAE Lilly & Zeiler Inc. 03 S. Wolfe St. 
JSS? 


vs. eae , 


i?" 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


10140 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10987 
Reg. Dist. No. ‘ Ne 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE MARYLAND COUNTY 


i. PLACE OF DEATH: 2. 
COUNTY MARYLAND 
CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY 


cols outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town} y (in this place) 
TOWNFORT HOWARD ae 4h DAYS TOWN BALTIMORE 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 7 
svREET ADORESSyETERANS ADMINISTRATION HOSPTE 868 CARROLL STREET if 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 4 
(Type or Print) _ JOHN P. GERWIG DeaTHNOVEMBER 27 49 5 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER) J year | Ir UNDER 24 Ht 
RACE: p Dears DIVORCED, Months} Days | Hours | Min. 
__ MATE _|__ WHITE (Specify): MARRIED |__ 1-16-91 63 | 
OA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): }1 
work done during most of working life, OR INDUSTRY: vs SS gouNTRYT a 
even if retired) AME TNG CONSTRUCTION BALTIMORE, MARYLAND U.S 


13, FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


MARY MN: mcCOMAS 


18. Waa pea Even IN U.S, ARMED FORCES? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
) 
/ 


17. 


16, BOCIAL SECURITY NO. 
(Yeo, no, or unki)] (It Yes, give war or dates 
of service) 
=¥ES- WWF 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
: x 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8: 
DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


INFORMANT & ADORESS: 


INTERVAL BETWEEN 
ONSET AND DEATH 


—CARCTNOWA OF LEFT DNG |G Months 


20. AUTOPSY? 


YES @ NO [eal 


21a, ACCIDENT WAS UNDERLYING [) 
IOR CONTRIBUTING [] CAUSE OF DEATH, 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(Clty or town) (County) (State) 


'21p. TIME (Month) (Day) (Year) (Hour) ite INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that X attended the deceased from OCT... 1) 


, 19)! 


path occurred at 8: 35A M, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


., 1D, hee mex Kaw thedecsaged 


ADDRESS DATE SIGNED 


11-27-54 


ANG RGR 
23. BURIAL, DATE THEREOR ‘ 


REMOVAL (SPECIFY) 


NAME OF SEMETERY OR nee ORe 


i Jo, (754 BALTIMORE NATIONAL 


aveee sin (City. town, or county) (State) 


BALTIMORE, MARYLAND 


DATE Fachrse-o LOCAL 


t9EGISTRAR'S SIGNATURE 
REGISTRAR Fo 


‘ Sam 


“24, FUNERAL DIRECT 


WILLIAM COOK-SLIGHT INC 


6009 HARPSHS Rp. 


rd 


— 


> 
vA 


MARGIN RESERVED FOR BINDING 


\ aa 


VS. AISA 


G INK. Supply every item of information careful 


ecially important, Physicians: please write the causes of death clearly and legiblf. 


LAINLY, WITH UNFADIN 


CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY TY (If outalde ey rate limits, write RURAL and give nearest town) 
OR ees nearest ti / (in this place) OR , 

TOW: TOWN if 

HOSPEERE OR STREET (If rural, give location) 


MARYLAND STATE DEPARTMENT OF HEALTH 101 30 


10089 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY 


STATE COUNT 
Ts 7st a 722, al < OS 
Cl 


INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 
5. SEX 


x ADDRESS Ys 7 F 
a 
DATE (Month) (Day) (Year) 


If under | year 
wate al aye 


COLOR OR RACE 7. SINGLE, 


WIDOWE: 
(Specity: 


je TYORCE 
10a. ee [exer pee ae Hing of yor es KIND oF BUSINES? OR | . 5 | Nz, Owe or Waaz 
done durin; of working life, even if retires NDUSTR 
M0 PC Yrae eee 
13. FATHER’S NAME | HM. MOTHER'S MAIDEN NAME 


Ta diet Gipson Ger ee Beane eey 

15. Was Deceased Evkn IN U.S. ARMED FoRCES? | 16. Social Secunity No. 17, INFORMANT AND ADDRESS 

Yes, no, or unknown) | Cit Hem give war or dates of a 
Teun 


servi 
18. MEDICAL CERTIFICATION 
TO DEATIL 


A under 24 hra, 


9. AGE last birthday 
a Mh. 


INTERVAL Batwrsn 
Onset and DeatH 


» DISEASES OR CONDITIONS DIRECTLY LEADIN, 


Immediate cause (a) 


Antecedent cause‘s) 
iseages nr conditinns, If any, — (b)....... 

giving rise to the ahove cause 

stating the underlying cavce lant 


te) 


a 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related tn the disease or condition causing death. 
9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
‘2 Yes] No G— 
INTERNAL C SAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
AARY ok CONTRIBUTING OF office bldg., etc.) 
Si OF DEATH. INJURY 
ee (Month) (Day) (Year) (Hour) INJURY OCCURRED mOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m,. work (pak aut work 


22. I certify that I took eharge of the remains deserihed above, held an Autopsy |, Inspeetion Ing 5 @Aheraon and from the evidence 

obtained by fai Awl ete Despestion or Inquiry, find that vid deceased died on the day stafed dota: ae death in. my opinion resulted 
from: natural causes accident —, suicide amicid undejermined _\. 

IGNATURE yg; CBee Hats 2D Bei 


HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sta) 


Bacre eté, (Yig 
ii FUNERAL DIRECTOR 


he a lat de 


UMOVAL (Specify) 


“RIAL, CREMATION | 
1) 4 fer 


VS. A15 — 10-53 » 


MARGIN RESERVED FOR BINDING 


Tc 


E PLAINLY, WITH UNFADING INK. Supply every item of information careful 


correct age is especially important. Physicians 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] (}131 


10141 CERTIFICATE OF DEATH Reg. Dist. No. 7° 
1, PLACE OF DEATH: 1534 toe S Ave 2. wor. a ray £) OF DECEASED: 


COUNTY Ballernae 0 Lo _MARYLAND ste tary faa counry Mavi vege, 


ay (If outside corporate limits, write RURAL| LENGTH OF STAY eat j 1 imits,,yrite RURA id t 
wep? nearest aA a, Uintbis place) tif > MSE, Cc a pe nearest town) 

a own Gene ie era 7 — ce, 

HOSPITAL ‘OR 4 eZ STREET (If rural give location) 
INSTITUTION ©} 2 foes fue ADDRESS 
“nn sbi ad 

Lee ADDRESS — oF a a wll’ 2 S23 A. Wiad ts hve. .. 

3. NAME OF (First ‘(Middie) (Last) I 4. pare (Month) (Day) (Year) 
DECEASED: - up i 
(Type or Print) NX @U/c ar Dowal Glaswwe DEATH: eee ad 

5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE inst birthday] 1F Uncen t vean| Ir UNDER 24 Has. 

Months| Days | Hours| Min. 


WU i) ese au al Oo oY aS. 


TOA. een OCCUPMHION (Give kind of) 108. KIND OF ‘BUSINESS 1t. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: OUNTRY? 
Swit) tame. Wd. ee “we 


even if retired): vo a Nena 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
VLELS Sats Casco’ hos Lttaic a Me, —— 
17. INFORMANT & ADDRESS: 


15. Wag DECeaseD Ever IN U.S, ARMED Forces? 16, SOCIAL SECURITY No. 


(Yes. no, or unk.)} (If Yes, rive war or dates 54 
e 
Len | of service) Mn Me dairy Se Ue Mes Pay os 3 pee = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
77 EX : 
loelce cave Uo ae tenga G toys 
DUE TO 


ANTECEDENT CAUSE (8) ¢ 
DISEASES OR CONDITIONS, IF ANY, (B> face as “4 
GIVING RISE TO THE ABOVE CAUSE = bye To 

STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Nowe /, 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes Oo NO &y) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


AL INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 

22. I hereby certify that I attended the deceased from TEM. 5 12 ¥ to .. 13a. 195% that I last saw the deceased 
alive on (AM we 4 1% and that death occurred at ha M, from the causes and on the date stated above. 
NATURE, ADDRESS DATE SIGNED De 

iW: wip. SIS Di fers fee. GO duns, SLA = 

Ae OR CREMATORY | LOCATION (Cigy, town, or county) (State) 


23. CREMATION, 
Reval (SPECIFY) Vv 
ee 
DATE REC'D BY LOCAL | 24. ADDRESS 
REGISTRAR r 
[=)b-SY 


DATE THEREOF | 


REGI6TRAR’S SIGNATU 


LZE 4a 2 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 10132 
oe 2411 N, Charles Street, Baltimore 


as CERTIFICATE OF DEATH preg. viet 60... LK oo. 


‘is PLACE OF DEA ata a. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND ATE Maryland COUNTY 
crry Of cutaide corporate Hilts, write RURAL end LENGTH OF STAY en ee er 7 GEFY (it outside corporate Waals, write RURAL snd give nearest town) (il outside corpornte limits, write RURAL and give nearest town) 
ve: it Ace, 
OR oy bve nearaat town) rrows Point Ee TownXSperrows Point Route 10 Sab /PA4 
HOSPITAL OR i STR: (if rural, give is location) 
Cier wopress _ At Home ADDRESS 370 North Point Ra 


3. NAME OF (Firat) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


§ 

* 

aN 
& 
i=} 
q 
[--] 
[=] 
‘a 
(=) 
= 
--4 
FA 
# 
4 
a 
be 
ge 


tion carefully. The correct age 


DECEASED 


*. * OF 

(Type or Print) Thomas John Golombowski peata ov, 29th wo¥ 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED. $. DATE OF BIRTH ) 9. AGE last hirthday | Ifunder | year |lfunder24 he. 

Male White Seay) SEES | About 1878 eyed mene et | ed ed ee 
102. USUAL OCCUPATION (Give kind of work aes eae OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CimmN or WHAT 
done,dyrh jost_of working life, even if retired) | CountrY? 
hetired rarnna 0. Stratmann | Poland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ¥ 


John Golombowski Unknow 


15. Was Decrasep Ever In U.S. ARmmep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


rf a ken {if yea, di e s 2 s > 
gone ino) paved | 21414-2509 Mary Golombowski 570 North Point Rad. 


18. MEDICAL CERTIFICATION 
Inter BerwEEen 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH GNens aie Dee 


Immediate cause w..Ceanahaae, FaBure A | Bgnesa. 
abn Onkente ~ ackhrolhe 5 
Sere eee tay, | lew SN aula e 


giving rise to the above cause 
stating the underlying cause |; last 


fe) 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
t 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! 


Yes _No [ 
2h. pe hg (Specify) pe a (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


e, 
SUICT office bldg., ete.) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) he OCCURRED HOW DID INJURY OCCUR? 
OF fe i Not Whilo | 
INJURY. oO At work 


please write the causes of death clearly and legibly. 


INK. Supply every item of informa 


ysicians 


important, Ph; 


22. I hereby certify that I attended the deceased from.,..4.4 # Ahe., Yh rons 19.4, that I last saw the deceased 
2 a 199. 7, and that death occurred at... 9,...m., from the causes and on the date stated above, 


cee g. Ké (Degree *D. title) DD! He DATE SIGNED 


23. bee FO ae | DATE THERHOF | N | NAME OF CEMETERY QR 
aed Bacred Heart of 


1s es 


PLEASE WRITE PLAINLY, WITH UNFADING 
pecially 


VS. A15A - 5-53 er 


Supply every item of information carefully. The correct 


a 


TH UNFADING INK. 
cians 


a 


MARGIN RESERVED FOR BINDING 


oo 


( 


: please write the causes of death clearly and legibly. 


nt. Physi: 


Y, 
‘hm 


ky 


age is especia 


PLEASE WRITE PLAI 


10143 5 28 Sek 10133 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo................ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND STATE Md. county Bultimore 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limita write RURAL and give nearest town) 
Gea) give nearest town: % this place) ; 


b4 TOWN Woodlawn Pe., Md. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS /Vo WE Box 220 Rolling Rdy 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : ' OF 
(Type or Print) = ENNETH R. GRABILL DEATH Noy 195 
B. SEX: 6. COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| 1F UNDER 1 YEAR| IF UNDER 24 FIRB, 
i RACE: | WIDOWED, DIVORCED, atontie Dass" | Blows | ie.” 
male white Sere) 4 yrs. yrs. | | 


“los. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): Wows 


13, FATHER’S NAME: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Nine 


NTRY? 
ws 


11. BIRTHPLACE (State or foreign country} {| 12. pepe OF WIIAT 
‘OU. 


14. MOTHER'S MAIDEN NAME: 


L 


16. Was Deceasep Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS:  /36% aAQ 
BiLe « MKakhing [PP 
18. MEDICAL CERTIFICATION 


; IntarvaL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND Daatit 


16, SoctaL Securtry No.: 


Immediate cause (0)... MBNINGOCOCCUS...SECPLICeMis.... cn 


Antecedent cause(s) 

Diseases er conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last a 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND 


ITION CAUSING DEATH. _.. 


19s. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATIO “20. AUTOPSY? 
: » | Yeo Ct No 

21m, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING 2 OF street, office bldg., etc., | 

CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [J] at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [}, Inspection (1, Inquiry 1, and 
find that death resulted from: Natural causes IJ, Accident ], Suicide (|, Homicide 1], Undetermined cause (J. 
SIGNATURE ‘ CHIEF MEDICAL EXAMINER * DATE, SIGNED 
DEPUTY MEDICAL EXAMINER 4 Nov. Ll 1954 
M.D. ASSISTANT MEDICAL EXAM. vss 


ME OF hak ee 
0G 


EMOVAL (Specify) : 


i) 


23. a CREMATION, | DATE THEREOF REMATORY | LOCATION (City, town, or county) (State) 


"D BY LOCAL | Ri 


Wt EG 


Item 18 Film G173 11-29-54 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 ssh 
10144 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Bar TIMOR E MARYLAND STATE PYAR YLAND one ALT. 
curry (If outside corporate limits, write x | LENGTH OF STAY eure outside corforate limits, write RURAL and TLMO nearest town) 
give nearest town) 


FOwN LTIMORE 6S: TOWN DAT ele PE vd 


HOSPITAR TOR STREET (If rural give location) 
INSTITU ADDRES: LC. 
STREET ADDRESS WY HAM CONL » LEO? E. 9330 ERVYAN Let? Rd. 

S: “NAME Or (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: z5 
ie orinn My Grabowski | IZ 05 ¥ 
SEX: 8. COLOR ORJ7. SINGLE. MARRIED. 8. Pu OF BIRTH: 9. AGE last birthday) 1r uNpen | YEAR| ir unoen 24 HRs. 

RACE; WIDOWE IVORCE “Months! Daya | Hours| Min. 
: Wi: (Specity) yg CLARRIE? s- 10-7902 oe es | 

Ox. USUAL OCCUPATION (Give kind of} 108. KIN USINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 

work done during most of working life,| OR INDUSTRY: COUNTRY? 
- 
MOOSE MLE — Lowe BP 

13, FATHER’S NAME: | 147 MOTHER'S MAIDEN AME: 

On C20 few 


13, WAS DECEASED Ever IN U.S. ARM Fonces' 


(Yea, no, or unk.) (If Yes, give war or dates 
of service) 


16. BOCIAL BEcuntty No. 17. INFORMANT & ADDRESS: O33 C. 
o 


lGates/nee peruse, aed? shove 


| 18, MEDICAL CERTIFICA’ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“IMMEDIATE CAUSE (Ad Gaslne Varcsatnae At £ Steolglinn 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) a so 


please write the causes of death clearly and legibly. 
is | 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) Carcinoma of left breast 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


o 
z 
& 
a 
Zz 
a 
-) 
o 
i) 
& 
a 
3) 
io 
me 
fa 
wm 
fa 
% 
z 
q 
2) 
cA 
< 
= 


tant. Physi 


To THE DEATH BUT NOT RELATED TO THE 


i] 

= DISEASE. OR CONDITION CAUSING DEATH. 

£ 19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
E i 

A j “oO oO 
BH yeta. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


1s especia. 


OR CONTRIBUTING [J CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


216 INJURY OCCURRED 
While Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from Yo Ie 8 0 WOU... 1954 that I last saw the deceased 


alive ont. | ,199 we and that death occurred at é 324 M, from the causes and on the date stated above. 


SIGMATUR, ADD! of ait igh 
LVI 2 Z 
LZ LT] 24 
23.” BURIAL, Sigrecry) | © THEREOF | NAME OF BEWCSERY °° Seater LOCATION (City, town, coun (State) 


FEMOVAL (SPECIFY) 26 - SS ‘Site £D WegreT STAY cas coon 


REGISTRAB'S SIGNATURE . FUNERAL DIRECT ADD! $A 
s 2 tosetol CLS Rober, {jm 


correct age 


a 
TC : 
“PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
icians: 


DATE REC" OD BY LOCAL 


ae 5 ys ‘he Sa 


are 


.% 


VS. A156 — 10-53 > 


= 


RO aged STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()135 
a La A) Al Y 
tem 12, FilmG]73 11-29-54 CERTIFICATE OF DEATH Reg. Dist, No. YS. 


z 


7 


> 
~~ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
C= 
¥ COUNTY Baltimore MARYLAND state Maryland county 
° CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
ec OR and give nearest town) | fin this place) OR 
BS TOWN Fort Howard / re 86 Days TOWN Baltimore Y » 
y f% HOSPITAL OR f) STREET (If rural give location) 
E INSTITUTION OR ADDRESS e 
6 STREET ADORESS Veterans Administration Hospital 206 E. Cross Street 4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Pe DECEASED: OF 
oa (Type or Print) WILLIAM A GREENE peatHNovember 19 19 5h 
y 3. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthdsy| Ir UNDER 1 vean| Ir UNDER 24 Hes. 
j RACE: WIDOWED, DIVORCED, Months| Daya | Hours} Min. 
Male White (Srecity) ‘Widowed. 8/9/87. 67 = 


Oa. USUAL OCCUPATION {Give kind of, 
work done during moet of working life.) 


oo dntsithiict ion 


13, FATHER’S NAME: 


108. KINO OF BUSINESS 
OR INDUSTRY: 


Shipyard 


11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


A COUNTRY? 
Province of Quebec, Canada USA 
14. MOTHER'S MAIDEN NAME: 


Elizabeth Damboise 


17. INFORMANT & ADDRESS: 


Clin.Rec.Vet.Adm.Hosp. ,Pt.Howard ,Md. 


_Joseph Greene 


18, WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, nq or unk.)| (If Yes, give war or dates 
Yes lot servicer WH-L 


43, SOCIAL SECURITY No. 


203 OF 2505 


please write the causes of Heath clearly and legibly. 


o 
z 
=] 
z 
--) 
3 
i=) 
i] 
Q 
& 
> 
4 
a 
77) 
a 
4 
z 
=| 
oO 
& 
< 
= 


é is. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY-LEADING TO DEATH ONSET AND DEATH 
fc , 
3 BES SE ca) CARCINOMA OF BLADDER WITH METASTASIS TO 5 
ANTECEDENT CAUSE (8) A 
DISEASES OR CONDITIONS, IF ANY. (6B) 
GIVING RISE TO THE ABOVE CAUSE bye To — 
STATING UNDERLYING CAUSE LAST. 
«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
pos DATE 9} Kae Sie USN 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
$235.2] E Transurethral resection of carcinoma of bladder Yeegg «78° )[s] 


21a. ACCIDENT WAS UNDERLYING ) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 

VA _™: 


22. I hereby sevsity ae attended the deceased from SUG- 42... Le Noy. ae, 1D4, eKKeaet Samhs MecekaedX 
3 ‘- 


nd that death occurred at 1; SP M, from the causes and on the date stated above. _ 


21s. PLACE (Home, farm, factory, 


21c. WHERE OIO (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


Sea a OCCURRED 
Not while 
‘s M4 boa at work 


21F. HOW DID INJURY OCCUR? 


ADDRESS DATE SIGNED 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it 


g 


saci Re i yy ig John ¥ “Porihiy The » Funeral Fo 


Sik Liye As 
o is 6s 
- ; 5 MaDe VAR, Fort Howard. Ma 1120-6) 2” 
| 23. REMGVA a a DATE THEREOF | NAME OF SEnET ERY OR CREMATORY | LOCATION (City, town, or tochy) Sh gies 
am EM (SPECIFY) 
2 Bor 4 Baltimore National Baltimore, Maryland 
a DATE REC'D BY LOCAL REGISTRAR’ BIG ATUR, ADORESS 
> 


eo 


MARGIN RESERVED FOR BI 


“K 
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PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT 
10 08 QO CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


10136 


Reg. Dist. No. 


|. PLACE OF DEATH: x 5 z. 


COUNTY B ALTO 


MARYLAND 


USUAL RESIDENCE (OME) OF DEC EASED 


STATE 


ize B22, 


cITY ce outside corporate limits, write BoE LENGTH OF STAY 


be 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN 


OR ive nearest town) (in this vag 
HOSPITAL OR 
INSTITUTION OR 


LK Ar PE 
STREET ADDRESS 7605 BR AWE ye 


DON DAL K (ia) SB 5% 


(If rural give locatfon) 


IOS. OREN TOO) AVE. 


STREET 
ase) 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


age is es 


- NAME OF 
DECEASED: 
(Type or Print) 


(Last) 


azine 


4, BAe (Month) (Day) 


DEATH: Lov. 


(Year) 


SY 


(First) (Middle; 
WLES (wmt 
7. fo Le MARRIED, 
WIDOWED, DIVORCED, 


(Specify): OCl- fF; 


~ SEX: 6. COLOR OR 
RACE: 


(=) 


8 DATE OF BIRTH: 


9. 90 “Iast birthday: | Ie unneit f year 
yrs. | Months} Days 


Ir UNOFR 24 HRS. 
Hours | Min. 


LE 7¢ 


f e 
= on as 
10a. USUAL Le, Give kind of 16b. KIND cry SINESS OR 
work done during most of working life, NDUS' 
" |GENLR: ‘GonsTR. 


"|12. CITIZEN OF WHAT 
COUNTRY? 


Ue$. Dr 


MB LEZEN & (State or foreign country): 


Ves 


“oP PETER 


13. FATHER’S NAME: 


Genaphs. Copied me 


14. MOTHER’S MAIDEN NAME: 


ose Pa os 


O55 


15 Was Decsasep Ever IN U.S.ARMeO Forces?| 16. SociaL Security No, 


(fes, no, or unk.)| (If Yes, give war or dates of 
7V9 oy 


17. 


DaiuY Cauerstee 


FORMANT & ADDRESS: 


a service) en 


= sant 75 (2) 


* : 18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING, "ie DEATH 
Y. Lek, 2, 
Immediate cause (8) ne 

DUE TO 

Antecedent causes (5) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause Iest. 


(b) 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


10 


. DATE OF a 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


ACCIDENT (Specify) PLACE (Home, 
SUICIDE Jor yy ottiee bidg., ete.) 


farm, factory, oe 
HOMICIDE INJUR 


Yes) No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Hour) 


re (Day) (Year) 
INJURY 


Ren: OCCURED 
While at Not While 


m,_| Work 1} At Work (] 


| HOW DID INJURY OCCUR? 


22. I hereby certify eage I eo the deceased from 


alive on .. , and that death occurred at 


‘ace to Mant f., 


1954, that ‘Tlast saw the deceased 
throm the causes and on the date stated above. 


23. DATE THEREOF 


BOR, Be” l//~ F~1F9¢ 


SIGNAT ae (. eS J Pal, or ca be 67 " f Sires 
mt tg 


NAME OF eg OR CREMATORY 


DATE § eis 
es) 


fadenn 11 hed 
"tere. Ayds 


S 7. VALS 


ue ATION es town, or coun beg 
ADDRESS 


DATE ace BY LOCAL) RR{JSPRAR'S SIGNAT! 
ee TpAR 8/9 Se L a / 


a 


oe 


e 
a 


am 7,FilmG173 12-12-5), et 10137 
MARYLAN DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL NER’S CERTIFICATE OF DEATH wo........... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare Md. county Baltimore 

CITY (If outside corporate limits, write RURAL foe ain or STAY CITY (If outside corporate limits write RURAL and give nearest town) 

oe give nearest town) x {in this place) Geir Brandt Nursery-Upper Falls \ 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ‘ ADDRESS 

STREET ADDRESs _ Brandt Nursery, Upper Fall 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) = (Year) 


DECEASED: 
DEATH Nov. 3 ie 54 


oe 
3 Tho/correct 


f death clearly and legibt: 


(Type or Print) JOHN GUS 


6. SEX: 6. gouer OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: ‘oer AGE last birthday:| © UND#R 1 ae | Hore | 24 HRs. 


WIDOWED, DIVORCED, , 
Male ite (Specify): “Wy. GOWEO Ni Pellet ER Rs 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE = or foreign country):| 12. CITIZEN OF WHAT 
work done durin: maoet of work life, INDUSTRY: B) ~— COUNTRY? 
even if retired): o* y+ ot~a—~ a 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
KO : < ) 
15, Was Deceasep Ever In U.S. Armen Forces? 16, Sociat Securrry No.: | 17. INFORMANT & ADDRESS: 


pest no, or unk.)| (If Yes, give war or dates of peo 
service) WWuaghe 


be Wi Pap eas SAY Sa 084 Bey: 
318 MEDICAL CERTIFICATION P| 


: IntarvaL Bat 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnGeY aw Deere 


af: 


Immediate cause (a)... Massive..intracerehral .hemarrhage.... 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if amy, (1D) -:ssseessessencssssesessssnsssssseesunnnnsessseensse ssnseeceessueaeesseeesseusnnantensaetesesanstattanttesa seca stsnenceecesztnaeesceseesgasstannneegcecersennaanseceenn ase 
giving rise to the above cause DUE TO 
stating underlying cause last () 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
R ITION CAUSING DEATH, 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION : 20. AUTOPSY? 
ae. Yes [2 Not) 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | Zic. (City or town) (County) (State) 


& 
\ 
is 
a 
a 
Fe 
% 
& 
a 
s 
i] 
oS 
E 
= 


PRIMARY or At Est AA 60 Or street, office bldg., ete., 
CAUSE OF DEAT! INJURY 


21d. TIME (Month) os (Year) (Hour) | 21e. ae OCCURRED 21f. HOW DID INJURY OCCUR? 
Or ile at Not while | 
M. ae at work (1 


e of the remains described above, held an Autopsy [, Inspection [[, Inquiry (], and 
atural causes fg§, Accident (J), Suicide], Homicide (], Undetermined cause (). 
ai a aa CHIEF MEDICAL EXAMINER SIGNED 
1ift/sh 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. ge oe bes DATE THEREOF NAME OF CEMETERY OR CREMATORY i a (City, 7h or county) (State) 
fa) eciiy) = 
a 6-o “ae Gdkety. 


DATE REC'D BY LOCAL jg S SIGNAT 24. FUN) 4 val “———pDRESS 
t REG. te Y~ > Y wlan Soe 


VS. A15A - 5-53 & 


? 


ifformation carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of 


ally important. 


is especii 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 0 1 4 i 2411 N. Charles Street, Baltimore 1 0 1 38 
CERTIFICATE OF DEATH Rog) Dist. NOs cfs cccnnane 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . MARYLAND STATE Md. COUNTY Balto. 
(ens a Seat carparese limita, write RURAL and Sina soe” ss (If outside corporate limits, write RURAL and give neareat town) 
TOWN’ °"") widdle River-o/ TOWN White Mf 


HOSPITAL OR ; STREET (I! rura}, give location) 


INSTITUTION OR ; ADDRESS 4 
STREGT ADDRESS Tvy Hall Nursing Home 1015 Red Lion Road 
3 NAME OF Firat) (Middley (Laat) | + DATE (Month) (Day) (rear) 
(Type or Print) ELIA HAWES pEatH Nov. 1Oth 9S 
5 SEX & COLOR OR RACE l T SINGER MARRIED. | 8. DATE OF BIRTIC | 9. AGE lant birthday | If under | year Itunder 24 ire. 
. th ree in. 
(Specity) ._| June 23,1900 i eatin fcr ll 
10a. the oer aon eae ad ore nae KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | ey or WHat 
done ing mogt of working life, even If retir: USTRY etn 
_Mousewst: t own home Carroll Co,, Md USA 
is. FATHER'S NAME | ii. MOTHER'S MAIDEN NAME — aa a 
esse Be Harden ee Fos ter 
A Was ago Sittin pee ARMED ieee 16. SocIAL SECURITY No. 17, INFORMANT AND ADDRESS 
» OF unl yes, lve war or dal 
p Sagi own) lacrvices o|_none Mr.Thomas W. Haines, 1015 Red Lion Road 
‘ 18. MEDICAL CERTIFICATION : 
IntmevaL Berwee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH QNERT AND DEATH. 


15/08 (a . Za z F 
Immedlate cause ()——- ra ne PEA Te. Tame leas = 
sete eee) ee ’ ne! 


giving rise to the above cause 


stating the underlying cause last 
(e) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not Chance ules. Be) 
related to the disease or condition causing death. 
19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 
5 ak 4 g 


AUTOPSY? 


Sigil 1-72. Yes No D 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) Z 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ie) | While at Not Whilo 
INJURY ™m, Work At work 


22. I hereby certify that I attended the deceased fram’ eee, 19.424, to Maal ie 1x24, that I last saw the deceased 


alive ran S| wuy 195-4, and that death occurred Pe elLy ev from the causes and on the date stated above. 
SIGNATURE (Degree or title) DRESS DATE SIGNED 
Westminster, Md. 


TE THEREOF 
13 
RECTOR, ADDRESS 


pis# | aes 4 y a ear c 7hOl Belair Rd. 


"TION 
specify) 


LOCATION (City, town, or county) 


VS. A15 — 10- A 


i) 
z2 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 1 013 9 
10148 opRTiFICATE OF DEATH ee 


3. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|__ COUNTY. Raltimore MARYLAND STATE le ndcounty 
CITY (If outside corporate limits, write RURAL Ber OF STAY CITY(If outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) rm his Binee) | OR ye 2a 
TOWN Get ance hoe pyr. fmo. 1s Gaystown  Beltimore YO malt 
HOSPITAL OR / STREET (If rural give location) 
INSTITUTION OR. « J ” : |, .,ADDRESS | | 
STREET ADDRESS Dpring Urove ~tete SG sib sae Inknow , wv 
3S. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: AL 3 OF my i, Cc} 
(Type or Print) Sally Hallowell peatoNovember 4, 195k 
S. SEX: 6. cree OR |7. SINGLE. ae. 8. DATE OF BIRTH: 9. AGE Inst birthday| Ir uNpen» vean | Ir UNDER 24 HAs, 
4 e c' Month 1 
Perec || Curate Sei Tdowed | 10-3-1876 (Oe |e | ee pee 
NOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired ‘ 1a 
ve ousework Kentucky US 


13. FATHER’S NA 


14, MOTHER'S MAIDEN NAME: 


Narcissus 
14, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


Unknown Records 2pring & 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ge yy 


ze 


e Hospital 
INTERVAL BETWEEN 
ONSET AND DEATH 


a : , a se 
IMMEDIATE CAUSE (ar erebral hemorrhage 
DUE TO 


ANTECEDENT CAUSE (8? 


5 

ae 2 7 
DISEASES OR CONDITIONS, IF ANY, (B) verebral 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


to) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE i Ts 
DISEASE OR CONDITION CAUSING DEATH. érteriosclerotic heart 

19a. RS ee aa | 198. MAJOR FINDINGS OF OPERATION 


a Years 


20. AUTOPSY? 
Yes =] NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2168. PLACE (Home, farm, factory.! 
OF INJURY street, office bldg., etc. 


2!o. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
f22, 1 hereby certify that I attended the deceased from LO-21 i 19. 5lito ll- Lion, 19 oh that I last saw the deceased 


4 ) , 
alive on . Ae 3col, 19....., and that death occurred at 9: 10%, from the causes and on a date stated above. 
IGNATURE Spri AERE ove Sts Lp DATE(SIGNED 


(Ka Ley rt ae rigi 2 a Etat. mip. Gatonevill ( Mh as 
23. BURIAL, car | ST aDATE THERE: all NAME F CEMETERY OR CRE! 
Bee OVAL ASPEGIFY) "S 
ab), LEBUEAA 
_ ania? REC'D BY LOCAL RS SIGNATURE 24, FONERA b; E , 
REGISTRA . pf- 
YF “ AC ZL a 


ADDRESS 


“te 


VS. A15— 10-53 


(= 


carefully. The 


arly and legibly. 


MARGIN RESERVED FOR BINDING 


f i 
PLEASE TYPE OR ae, 


135 


AINLY, WITH UNFADING INK. Supply every item 


ect age is especially important. Physicians 


please write the causes of deat! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10140 


194. DATE OF OPERATION: 
Ff} 


ne : 
Ac ’ Vv 
10149 CERTIFICATE OF DEATH Reg. Dist. No. ML... 
PUA fal 3. sia ae ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
" te 
COUNTY Baltinere __ MARYLAND STATE: Maryland 'y COUNTY. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate dimits, write RURAL and give nearest town) 
OR and give nearest town) ; (in this place) OR * P 
__TOWN Fert Heward | _, 35 Days TOWN Baltimere 
HOSPITAL OR - STREET (If rural give Jocation) 
INSTITUTION OR . ADDRESS 
___ STREET ADDRESSVeterang Administratien Hespital 3125 Brenden Avenue _ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) + (Day) (Year) 
DECEASED: OF 
(Type or Print) JAMES F. HAMILTON sf peatH:Nevember 20 195) 
3. SEX: 6. COLOR OR |7. SON EM ee D ee 8. DATE OF BIRTH: 9. AGE last birthday] Ir unoen: yearn IF UNDER 24 Hrs. 
RACE: WIDOWED, DIVO i Months| Days | Hours] Min. 
Male White | “Single | 11/6/0h905 | 49 50 ym. | 
iO. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done Supine most of worklIng llfe,| OR INDUSTRY: COUNTRY? 
even If retired): Salesman Laundry Baltimere, Maryland U.S.A. 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Geerge W. Hamilten Elizabeth Hendersen 
18, Wag DECEASED EVER IN U.S, ARMED FORCES! 16. BOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes. ng, or unk.) (If Yes, give war or dates 
Os lof service) WW TT 212-10 6h2h Clin.Rec.VetAdmHesp Ft Heward, Maryland — 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (a) _ GANCER Gr Tere Tug 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (eB) 
GIVING RISE TO THE ABOVE CAUSE = nye To <—— oe 
STATING _UNDERLYING CAUSE LAST. 
(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves no] 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory. 


21¢c. WHERE DID (Clty or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that Kattended the deceased from Octe..16, 195, to Neve20...., 195], , RRS MMU RAR NAN, 


3,0,6.09 60602006060 
SIGYATDR 


0.98: jaye that death occurred at 11: 30M, om the causes and on the date stated above. 


eAQDRESS DATE SIGNED 
f ke’ w.o. VAH, Fert Heward, Maryland — 11/21/Sh 
Daly EREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Now. 24, 1954 Baltimere Natienal Baltimore, Ma. 
PA aece BY LOCAL REGISTRAR’S SIGNATURE WA | Tot FUNERAL oa Bene EH ADDRESS 
F, e = F . os 
PY psy 1 Hs peli tek “94 | ishp Uinzion Tuneral Home yg 


M ) 


ey RESERVED FOR BINDING 


&f 


VS. A1l5 — 10- A 


A 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 1 4 
10150 CERTIFICATE OF DEATH Reg. Dist. No. 


——— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county Anne Arundel 
CITY (If outside corporate jimits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
OR and gi pe ee « et place) OR 
TOWN or loward LS 3 ays TOWN Severn. 
ena nn oe a STREET (If rural give locstion) 
‘ ADDRES: 
STREET ADDResMeterans Administration Hospe Route #1 Bor 182 B , 
: . == = ————— a 
3. NAME OF (alsé¥'John We) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) — WLLL _(NMT) HEATH ___beatHNovember 9, 19 54 
5. SEX: 6. COLOR OR SINGLE. MARRIED. 8. OATE OF BIRTH: 9. AGE iast birthday) Ir uvoen 1 vean| ir uNOER 24 Mas. 
RACE: ptt Ne ee NO esaap Months| Days | Houre{ Min. 
Male __| White (Srecify) ‘Married | August 29, 1892 | 62 yee. | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or forei antry): |12. 
work aon curiae. most of working iife, OR INDUSTRY; ed SUMRiter. bic 
even if retired) nei neer (State) lot Mountain,N. Carolina U. S. A. 


13. FATHER'S NAME: 


Joe Heath 


18. WAS DECEASED Even IN U.S. ARMED FORCES? 
Ys: no, or unk (If Yes, give war or dates 


_yelot service) WWI | 216-10~8688 Clin,Rec,,Vet,AdmHospital,Fort Howard,Md. 


18. MEDICAL CERTIFICATION 
¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
5 


IMMEDIATE CAUSE cay CARCINOMA OF RIGHT LUNG 16 MONTHS 


DUE TO 


14. MOTHER'S MAIDEN NAME: 


Jane MN: Unknown 


17. INFORMANT & ADDRESS; 


16, SOCIAL Sacumity No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S8> 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 

Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


? ves NO o 
21a. ACCIDENT WAS UNDERLYING J) 218. PLACE (Home, frarm, factory.) 21c. WHERE BID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 2ir. HOW DID INJURY OCCUR? 


OF INJURY 


216 INJURY OCCURRED 
While oO Not whiie 
at work at work 


M. 


22. I hereby certify that attended the deceased from Octell , 15), toNove 9, 19 5), tnadcmennmonmonmacnt 
d that death occurred at 9:20PM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
y. 
TLLZAM Be EGR? M.D. WAH, 
23. BURIAL, “forceirt) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) = 
| Burhad M4 —- /3 - 5° Glen Haven Memorial Cemete' Glen Burnie, Marylmd 
DATE REC'O BY LOCAL RI! ISTRAR:S sSIGNAPORE Va 24. FUNERAL DIRECTOR ADDRESS 
BEPIETRAR é/ |g 4 y, L~ lHopping & Kirkley Funeral Home 
tf, {4 Sit Le, ff —— ££ 29 neta Bivhwar SE. ften Bm id 


Ze am © age & 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 4 @ 
4015] CERTIFICATE OF DEATH Res. Dist. No. Bp. 


1. PL PLACE OF DE OF DEAT 4 2. USUAL RESID E (HOME) OF DECEASED: 
COUNTY oy. VED MARYLAND “STATE COUNTY 
city Ufo ipa corporate limits, write RURAL| LENGTH OF STAY CITYIIf outsi P Souporate limlts, write Rueay and give nearest town) 
OR ma Nearest town {In this place) OR 
TOWN ry. A 72 - TOWN ws 
i HOSPITAL a STREET A ‘rural glve loc: glve location) 


INSTITUTION OR ADDRESS 


_STREET ADDRESS p we Mage, STS ‘be v 


. NAME OF (First) (Middle) sae 4. DATE/ (Month) (Day) (Year) 
DECEASED: in 
(Type or Print) &y ; SY: ene VU 407 oa Wor: 42S 19 SV 
S. SEX: 6. COLOR OR|7, SINGLE, MARRIED, 8. DATE OF IRTH: 9. AGE ‘last birthday: tr uno UNOER | Year| IF UNOER 26 Mrs. 
RACE; WIDOWED, DIVORCED, nth '¥ 


(Specify): Months| Days 


20> 2G-/82 26 mn 


| 11. BIRTHPLACE (State or foreign country): 


|| Min? 
10B. KIND OF ‘BUSINESS 
OR INDUSTRY: 


1Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


12, CITIZEN OF WHAT 
COUNTRY? 


13, FATHER'S NAME: 


Pa_ 
A/len 7 Met Oe ae ee © 


13, Waa DECEASED Ever IN U.S, ARMEO Forcast fOciaL SECURITY No. 17. IN MANT & ADDRESS! ? 
(Yes, no, or unk.)| (If Yes, give war or dates Das oe he 
ery is '8 wood UElZ %, Arey At 
f vi 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, Oy 
God 
IMMEDIATE CAUSE (ay 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S8>* 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF ag 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [call NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) “ae INJURY OCCURRED 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


M. at work at work 


7 —— a 
22. I hereby certify that I attended the deceased from ieee , 19.5%, to 2s” Nov.i0s4, that I last saw the deceased 
alive on. A. Nov., 1954 , and that death occurred at //0" *M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE ae 
JB. K. 04) TiMeNiue thas /s¥ 
23, Sa ra DATE, THEREOF | N, amg GaEMATORY hi LOCATION (City, town, or ¢ Las (State) 
MOVAL (SPECIFY) - 
Woe VI Bi ae 


DATE REC'D BY LOCAL 
REGISTRAR 
(a 2% 


REGISTRAR’ SIGNATURE wok, , 24. ay aed ! ae tee. ADDRESS 
Gek-, LE Be pked ae, 


>. 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 
10152 


OF HEALTH—BALTIMORE, 18 
7 10143 
OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. 


COUNTY Batti m oRpe MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


stare MA RY LAND Coun ees 


LENGTH OF STAY 
(in this place) 


0, OYE to mo 


oO and giye nearest town) 


R 
TOWN -PEXK AS -— CoE svi LLG 


CITY (If outside corporate limits, write laa 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN E6s ex 


&«& 


ILOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


BALt/ moRE Cunt? Hem 


STREET (f rural give location) 


ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middie) 


hin ERVYA 


(Last) 


| 4. DATE (Monthy (Day) (Year) 
DEATH: NOV. a4 wp SF 


SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF 


5. SEX: $s. 
RACE: WIDOWED, DIVORCED, 


Fenn wi te | Seth wr owed 


HELL MAW. 
Maine 


BIRTH: 9. AGE last birthday:| IF UNDER 1 Year |iP UNDER 24 HRS. 


yey ate | mom Days | Hours | Min. 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): 14 py cE Wi F ‘ 


13. FATHER’S NAME: ) 


11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
UNTRY ? 


PENNSYLVANIA H.6-A- 


14. MOTHER’S MAIDEN NAME: 


15 Was Deckasep Ever IN U.S.ARMED Forces? 


(Yes, no, or unk.){ (If Yes, give war or dates of Wyte 


16. SociaL Security No.; 


17. INFORMANT & ADDRESS: 


/Bulfe. 


Ca. Sefebown, PO tstas lad 


os Law 


= 7 
le ty, 


f service) . 
“YN oH ~y4 
18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underiying cause iast. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


Intervai Between 
Onset And Death 


‘ia ‘a 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 
7 


21, ACCIDENT 
SUICIDE 
HIOMICIDE 


(Specify) 


office bidg., ete.) 


eee (Home, farm, factory, | 
INJURY 


| 20. AUTOPSY 7 


Yen No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) 
F While at Not While 


INJURY m. | Work 1 At Work 1) 
22, I hereby certify that I attended the deceased from 


INJURY OCCURED | 


SIGNATURE (Degree or titie 


Cfeg 04th Sef Anil) (Ud. 


HOW DID INJURY OCCUR? 


mare 1951, to 27%..AF, 198%, that I last saw the deceased 
alive on) lew, ate 19.9-%, and that death occurred at ..... ie 


cv..:..., from the causes and on the date stated above. 


23, 


BURIAL, SREMATION, | DATE T. NAME OF CEMETE! 
OVAL (Specify) * % G ie 


ADDRES} DATE SIGNED 
Co chap once , Peer. 


O0- PF -SE 
CREMATORY 
Craw | 7275 Extdow 
F 


LOCATION (City, town, or county) (State) 
AL DIRECTOR ADDRESS 20rF 
> 


=— 


DATE REC'D BY LOCAL 
eed | 


MARGIN RESERVED FOR BIND 


WITH UNFADING INK 
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please write the causes of death clearly and legibly. 


rtant. Physicians: 


is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlies Street, Baitimore 


10153) CERTIFICATE OF DEATH _ are. pst-No 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
ae 2. MARYLAND ty ch Bez bit 
ITY (if outside corporate limita, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR give nearest ) (in this place) OR 
TOWN a Af a TORN 6 /ay igle if gig x 
HOSPITAL OR (If rural, give location) 
INSTITUTION OR =f 
STREET ADDRESS 7 SA 4 6 aa d. 


3. NAME OF Crirst) ‘wah 2) 4. DATE Month) Di 
DECEASED ¥ a | a (Month) (ay) (Year) 
DEATH 4 199 


(Fype or Print) 


6. fey, 6. “alee Ap fic RACE ie 7h E, MARRIED, | 2 9. AGE last birthday | [under 1 year |If under 24 bre. 
DOWED, DIVORCED, Saal aye eee Min, 


Beal ity) P 2-ym. 
10a. USUAL «halite (Give L baat 1 10b. KIND OF BusINgss O& | 11. BARTHPLACE (State or foreign country) | 12, CITIZeN OF WHat 


done dydng most of working life, even If retired) TypustrY Cor 
a Lasers lo aa | a (fo Co _s7d- a See 
13, FATHER’S/NAM: |“ MOTHER’S MAIDEN NAME 


—_ ho 
15. Was Decrasen EB Ss. 2 | 16. SociaL Spcugity No. L . INFORMANT AND ADDRESS — 
ova no, or unknown) | iit she give war co dat f 
jeer vice) rz. Life Maile DF vy Bu las x Hie ds it 
18. MEDICAL CERTIFICATION 
INTERVAL Berwezn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONs@r AND DEATB 


Immediate cause (a)--. Consdeanah & ay te gal PS rite. 
Antecedent cai 
etna wm Chadds 


giving rise to the above cause 
stating the underlying cause last, 6R: \) ) 
{c) dnky Lin 


Tt. OTHER SIGNIFICANT CONDITIONS 3 tj 
Conditions contributing to the death but not 2 ; “40 Esa | V\ 
related to the disense or condition causing death, |/\4rBu2 *turredito j 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPER AION 20. AUTOPSY? 


Cc Yes No 
21. ACCIDENT (Specify) PLACE (lfome, farm, factory, strect, : (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE, OF nse bldg,, ete.) : ’ 
HOMICIDE INJURY i 
TIME (Sfonthy (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Ilo at. Not While 


PNJURY Work OC At work C) 
22. I hereby certify that I attended the deceased from.. 3220. aye oe to.ALacd.. ale 7 that I last saw the deceased 
alive on... 2 2@....... 19.2. % and that death occurred at. # ee Sf ae from the causes and on ‘th date stated above. 


SIGNATURE L 10. be prone. 0) 2 Le Z (alls Page igh 
23. BURIAL, ay pe NAME OF th, OR Suita LOCATION (City, town, or county} Ke! 
4, 3.0 Oa: ‘] P, 
x 


z oo ee DIRECTOR 


VS. A15A - 5-53 


ion carefull, 


er a 4 
e causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


ly important. Physicians 


wt 


ly. Th 


item of 


i 
hi 


write t! 


MARGIN RESERVED FOR BINDING 
LY, 
please 


age 1s especia: 


PLEASE WRITE P: 


10154 40145 


Tteme ig MARXLA ND, STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


1, PLACE OF DEATH: 


county B. MARYLAND 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
OR and giye nearest town Zz (in this place) 


TOWN atonsville > mo. 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


srate Maryland county 
CITY (If outside corporate limits write RURAL and give nearest town) 


OR 
TOWN Baltimore 


HOSPITAL OR ] STREET (i rural, give location) 
INSTITUTION OR ' 5. a! ADDRESS 
STREET ADDRESS Spring Grove “tate Hospital 1248 Battery Avenue = * 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Regina Hemling pEaTH November 2) 1° 
5. SEX: 6. coe OR % a WR eS 8 DATE OF BIRTH: 9. AGE last birthday:| © UNDER I YRAR | IF UNDER 24 BRS. 
H S * 
Female te (Specify): Married 1-5-1520 Sh sgl de de 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): Housewife USA 


138, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


15. Was Decease Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Securiry No: | 17. INFORMANT & ADDRESS: 


j no service) Unknown Records Spring Grove State Hospital 
———SS = ———= = 
7 18, MEDICAL CERTIFICATION fined, Sateen 
I, ae a ¥ CONDITIONS DIRECTLY LEADING TO DEATH: ONser anp DeatH 
Immediate cause (M)oininnrnnnenn Methyl salicylate poisoning soenssse 


Antecedent cause(s) 

Diseases or conditions, if any, —(b) eve nonncnsnmne 
giving rise to the above cause DUE TO 

stating underlying cauvse_last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, vf 


19a. DATE OF Gece SAD 19b. MAJOR FINDING OF OPERATION ; j 20. AUTOPSY? 
wi, Yea tl] No) 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (Stat 
PRIMARY [4.or CONTRIBUTING [1] OF eS offi ry 7 Ete, 
INJURY Os 4 ad 


CAUSE OF DEATII. I Catonsv Baltoe Md. 
21d. TIME (Month) (Day) (Year) , (Hour) | 2¥¢, INJURY C SCGURRED——— aif, HOw pip INTORT OCCURtprank o41 of wint 
F : While Not while orgreen 
fsury Nov. 22,1954 eet RARAr at work CI white under treatment at hospital 


22. I hereby certify that I took charge of the remains described above, held an Autopsy £1] , Inspection 1, Inquiry , and 
find that death resulted from: Natural causes [], Accident &], Suicide [-=—Hemieide 1], Undetermined cause (. 


re ae = DEPUTY MEDICAL, EXAMINER Pee 
5: M.D. ASSISTANT MEDICAL EXAM. Nov. 2h,185) 


23. pe Phage a DA’ OF CEMETERY OR CREMATORY | Beaiae, (City, town, or county) (State) 
pecify) : 
Bur | 1/27 Hol altimore, Maryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE es 24.p)FUNE! DIR a ADDRESS 
i, Sat | Vv ie 1217 St. Paul Street 
= = : 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10146 


10155 


CERTIFICATE 


OF DEATH ieee 


Reg. fad, Bo 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 


° 
ae 
opus limits, write RUNES an give nearest town) 


OR and 

TOWN in this place) 
NOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS (2 / Veiywad 


STREET 


ADDRESS F i) AG, 


Peecen rural giv, ue hens) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF EZ (First) (Middle) 
VEENWE 


(Last) 


ERSOW 


4. DATE ionth) (Day) 


DEATH: ra 27) 


(ene 


DECEASED: 
(Type or Print) 
5. SEX: %. COLOR OR 7. SINGLE, te Ee 
eae WIDOW DjV' 
(Specify) = 


USUAL OCCUPATION. Give kind of 


work done are 773 esis life, INDUSTRY : 
even If retired 


10b, KIND ables BUSINESS OR 


WF 
Ip UNDEa 24 HRs. 


Hours | Min, 


9. AGE last birthday :| IF UNDER I Fan 


Wim Repent Days 
yrs. 


IRTHPLACE (State ev-Jorerrn—commn;ry) : 


12. CITIZEN OF WHAT 
C Y, 


13. FATHER’S 


15 Was Deceasep Ever IN U.S.ARMED Forces f 


o, or unk.) | (If Yes, giye war or dates of 
res) ipa 


16. Socian Security N: 


3| 1% Lhe M. & ADDRESS: 


1. DEERE OR CONDITIONS DIRECTLY LEAD 
4 


Immediate cause 


Antecedent causes (s) 
ee ae Gh iel if any, 
ving rise the above cause 7" 
stating the underlying csuse Iast, DUE TO 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF i ol 19h. MAJOR FINDINGS OF OPERATION 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Desth 


| 20. AUTOPSY Tf 


Yes) Nef” 


21. ACCIDENT 
SUICIDE’ 


IIOMICIDE 
TIME (Month) 
OF 


INJURY 


(Specify) Bee (Home, farm, factory, street, 
[or teanay, office bidg., etc.) 


(Hour) 


(Day) (Year) INJURY OCCURED 


While at Not While 


m. Work 0 


(CITY OR TOWN) (COUNTY) (STATE) 


At Work 
22. I hereby ceptify that I attended the deceased from .. NAB 


4 


. 


| NOW DID INJURY OCCUR? 


OM.19. i" tA>., 1944. that I last saw the deceased 
4 


.» to YT. 
the 
ESS 


m the causes and on the date stated above. 


A i THE! oy 
REGISTER "S$ SIGNAT! 


D BY LOCAL, 


; iced GY | 


» 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. ALBA 


if 


MARGIN RESERVED FOR BINDING 


rrect age 


fully. “The 


‘ion care’ 


informati 


: please wnte the causes of death clearly and legibly. 


sicians 


is especially important. Phy: 


10147 


c 
1 01 06 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
: gy 
FOR MEDICAL EXAMINERS Reg. Dist. NO. ecco cee + 
T. PLACE OF DEATH. Z 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
COUNTY ”) * STAT () COUNTY HfL. 
QL mest MARYLAND Aiveven sere pot 2D) 
CETY (if outside corporate limits, write RUI fpend ) LENGTH OF STAY CITY (If outside corporafe limits, write RURAL and give nearest town) 
OR give nearest town) y és kn "in this place) OR [s ; 
TOWN [KA dle Fare, TOWN LAKAY 
HOSPITAL OR STREET Thad cal forati 
INSTITUTION OR x ADDRESS G +L (oo iia Depa A j 
STREET ADDRESS ‘A CLAd v 
3. NAME OF (Firet) (Middle) (Laat) 4. DATE ‘onth) (Day) (Year) 
DECEASED aie , Wie y 
(TypeorPrint) OC O Cee fis Hee A Soa/ eee / 72 ov 
3 SEX 6. COLOR OR RACE) 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birbday | If under | year )itunder 24 brs, 
WIDOWED, DIVORCED, y Months Hours | Min. 
1a. USUAL OCCUPATION (Give kind of work iNESS On | 11. BIRTHPLACE ee foreign country) 12, CITIZEN OF WHat 
jone during most of working life, even {f retired) VY | Country? 
Aitpeey< fest Fwogra cee, \e = ee ee 


13. FATHER'S NAME | V4. 2h test NAME 


18 MEDICAL CERTIFICA 
1. DISEASES OR 92 Meghy DIRECTLY LEADING 'O DEATIN 
/ . 
hinollite cause (a)... Mu b trp: att LRAS. foe Fe ee ee Bee | sane reteetes 


Antecedent cause(s) 2 f 2 Jeg ( 
Diseases nr conditions, if any, (b) nats ‘ = aS Deg ke aS i 5 See eee 
giving rise to the above cause 
atating the under'ying cause last 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. /./ > 7” 


; 19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
went / 4/9 +f No, 
EXTERN AUSE WAS PLAC’ (lome, Farin app atreet, (COUNTY) 


(CITY OR FOWN) 


Middic 


(STATE) 
“DR IMAR 4 


Y CONTRIBUTING | 
CAUSE OF DEATH. Prsun loose os DAA 


TIME (Monthy (Day) (Year) oun y iNSUICS zd a8 HOW DID INJURY OCCUR? 
11-3? , é) While ut Not while 
fwaury _// vt m._|_work 


22. I certify that I took charge of re remains described above, heldan Autopsy CL), Inspection eT nquiry thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (], accident suicide (], homicide [1], undetermined CT]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


VS. A15 8-51 


YARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information catefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 48 
10157 CERTIFICATE OF DEATH Reg. Dist, NOs 3-Leaene 


2, USUAL ae {HOME) OF DECEASED: 


STATE /7 COUNTY Pal time 


one {If outside corporate its, write re. and give nearest town) 
TOWN Coe Cif se 6 
STREET e give LS a) 
5 

re ae Ws jd. C LTCCHHE 
4, DATE (Month) (Day) (Year) 

OF 

DEATH: NMoveuber oS 


9, AGE last birthday; | 1F UNDER 1 YEAR| 1F UNDER 24 Hrs. 
7 Months | Days | Hours | Min, 
8 yrs. 


11. BIRTHPLACE (State or foreign dd 


bal Fe. Com 


I. PLACE OF DEATH: 


COUNTY Bs: at 4, Meore- MARYLAND 


CITY (If outside corporate Jimita, write RURAL | LENGTH OF STAY 
OR and give ne: t tomy (in i lace) 
5 OF 42 urllex a 
INSTITUTION OR 

A Z , 
STREET ADDRESS ME: ole y bees “cy 

3. STO (First) (Middle) (Last) 

(Type or Print)  Saw7ses Ecdewa tb d 7A eo/e. 


6, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Ng Je rie ye WIDOWED, DIVORCED, nod 26 January OTF 


(Specify): 47g ICE 
16a, USUAL OCCUPATION (Give kind «f | T0b. HN ee BUSINESS OR 


work done during most of working life, 
LF 4+ tT 
13. FATHER’S NAME: 


even if retired)? oy ype 
James Edward foot, 


14, MOTHER’S MAIDEN ANAME: 
Shlvina Lf rea cost 
15, Was Deceasup Ever IN U.S. ARMED Forces, 16. SoctaL Srcurrry No: 


Yes, no, or unk.) (If ¥: i dates of TERS Lee a: ‘ 
s,,no, or unk, )j es, give wer or dates 
| Nate Wie aie Fosse t Mook Same a ddvess 


O ‘git service) — 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Ee aif Li verve - soltyo Ae. 


Immediate cause (8) snhevaecrneretamenn 
DUE TO 


12, CITIZEN OF WHAT 
COUNTRY? 


21:59). 


INTERVAL BETWEEN 


Onsyr ann DEATH 
edie, ea seular dhyicase cc pee 


Antecedent cause(s) 
Tyla puna vor: SeeauUblcives 16g. {( Bs) smeenwissicaceatea astern tenn nascar aceasta RMN wa ese = 
giving rise to the above cause DUE TO 
stating underlying cause last 
ce) 
UH. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
18a. DATE OF i: 5 aa 19h, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Pe eee Se Yes) Not) 
21, ACCIDENT (Specify) PLACE ities farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gon ice bldg., ete.) | 
HOMICIDE INJU: t 
TIME (Month) (Day) (Year) (Hour) aoe OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at work 1] 


22. I hereby certify that I ee the deceased from.........c0+ 5 197.2.., tok. Mn, 193, i, that I last saw the deceased 


sete onl MOE rey bf and that death occurred at. acted, LL A. B... ..m., from the causes and on the date stated above. 


oo (DEGREE OR TITLE) nee DATE ‘oe 
ee 7 (Gaza AFD. Cocke elle di. 7 Voven beg sy 


23. RENQVAL CREMATION | DATE THERESF 


es 
= 


10158 10149 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 33...... 


I. PLACE OF DEATH: 2. USUAL “Wd (HOME) OF DECEASED: 


COUNTY by (AKO OVE MARYLAND STATE county JA L7a a 


See (If. outside corporate limits, write RURAL ees OF Sa Y fe (If outside corporate limits write RURAL and give neareat town) 
in this, place} 
+ 4 


OF wa OI a) jhls Town) ws\ OW WSS Mth h RE et 


( Mt 


eT at on eck as Teel goed i: 
NL STREET ‘ADpREss / A LAS, 137 PELE ASH IV BLL yA 
3. NAME OF (First Seth: 


DECEASED: 


(Type or Print) hAwrEWCE 


5. Hh & “a COLOR OR 


WCE 


(East) | 4. DATE (Month) (Day) (Year) 


Li PAL: SAS Dean J/e M4 ~ 19 57 


7. SING! aa oh he, ‘ATE OF BIRTH: ‘i AGE last birthday: 
+ 
INE: 


IF UNDER J YEAR | IF UNDER 24 HRS. 
WIDO VO} ri MAb boo 79 l/ ee pe Days | Hours | Min. 
li. Woes x tate or fois eon | 12. CITIZEN Ar WIIAT 


item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


Sean. : 


AES £3 Y,, / Loe cae 


Be: KG! Pe é 4 
¥ Dae REC'D BY LOCAL ar ISTRAR'S Trane RE —_ | 24, PENERAL wlll , ADDRESS 
EG. 
tu-14-S4 te, AAR + Aides Bb roe 
pr a 


10a. [ALE OCCUPATION (Give kind of nA ND OF B 
oO work oo guring most, of work life, 3 eH 
a RPE, TERA LMA if. AR 
Qn 13. FATHER’S NAME: ; 14, MOTIER’S MAIDEN ae 
A ea a = 
eg 20 gl Sta [fei ws ADELA Pv hes 
o 3 (lenhe. oo Ait Yeu TN 8+ AR ee | 16. SoctaL Securtty No.: | 17. INFORMANT Dee a 
br , ry € toes 
& &: service OAS? GUA |AlB-0S— 2062 SAi py At pNP LEAS EEL AG 
ag 18. MEDICAL CERTIFICATION . i 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ob tlag Besson | 
een ONsET AND Dgatit 
a Os 
a z Immediate cause 
He] 2 z Antecedent cause(s) 
Be Diseases or conditions, if any, (PB) vse oe 
& as giving rise to the above cause DUE TO 
ie kn stating underlying cause last (c) 
a Mnderiving —ceure_Jast 
< 22 [if OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
si Pa TO THE DEATH BUT NOT RELATED TO THE “Deene- 
bs BISEASE OR CONDITION CAUSING DEATH. ...... et arly ee ee ssi 
BE 3 19a, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
(cr 4 “Hitwe_- : Yes 0) No RY 
A & [2is. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, TEESE 2ic. (City or town) (County) (tate) 
§ | PRIMARY (1) or CONTRIBUTING 0 OF street, office bldg., ete. 
UA" CAUSE OF DEATH. — "2ge-nzl_ INJURY 
>> [aid TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
te OF While at Not while — . 
RES INJURY Ptt41 © M. work [] at_work fg} 
i) 2 22, I hereby certify that I took charge of the remains described Pres held an Autopsy (7, Inspection §%, Inquiry 3, and 
Bo find that death resulted from: Natural causes Accident 1], Suicide , Homicide » Undetermined cause 5 
a > 
2 pane. CHIEF MEDICAL EXAMINER DATE SIGNED 
4 2. Z DEPUTY MEDICAL EXAMINER 
Ee D, Z M.D. ASSISTANT MEDICAL EXAM. U- AS ey 
ha B ME OF CEMETERY OR CREMATORY ie eM ne or county) Bo 
wn 
< 
& 
| 
Ba 


VS. AISA - 5-53 


MARGIN RESERVED FOR BINDING 


INLY, WITH UNFADING INK. Supply every item of info: 


ation carefully. The 


) 


PLEASE TYPE OR WRITE-P 


: o—~ 
VS. A15 — 10-53 


pom 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 0 
10159 CERTIFICATE OF DEATH ia hice eae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland county _Baltimae 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) .. V4 (in this place) OR 2 . 
TOWN Parkville TOWN Parkville 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS } 
STREET ADDRESS 2635 Wentworth Road 2635 Wentworth Road 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Mrs Orie Ss, Hunter ‘ peatu: November 26 19 5h 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 9. AGE ast birthday| Ir UNoen | vean| 17 UNDER 24 Hae. 


Hours Min. 


8, DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 1 3 
__white (Specify): married se \u aa 


j ial Days 

female 4 poy 

Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINES: 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Scena ret sa Ome Cleveland, Ohio USA 


13. FATHER'S NAME: 


William Schoenbeck 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Leterer 


17. INFORMANT & ADDRESS: 


19. Waa DECEAaED Even IN U.S. ARMEO FORCES? 

es, no, k.)] Uf Yes, gi dates . 

of aaae ga | Jee eee x Mr, Allister E. Hunter, 2635 Wentworth Rd. 
] - 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 1A) 
DUE TO 5 
ee ek. 


16, SOCIAL SecuRITY No. 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


3 fun 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


(o> 
Wr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERS?TON 


20. AUTOPSY? 
f 


YES Oo NO | 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLAGE (Home, farm. factory, 
OF INeTRY street, office bidg., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
'e2. I hereby Cn that I attended the deceased from —..%. pe wl to tastt bi vt that I last saw the deceased 
alive on... AM .... 19 DR, and that déath, curred at ¢ AM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE bw J 
A 
Bf M.D z: 


i be aig. f : 
23. BURIAL, Serer) | DATE THEREOF | NAME OF CEME EWATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) " 4 
uria Nov. 29, 1954! Bellevue Memorial Cem, Dagtona Beach, Florida 
{ 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL REGISTRAR’'S SJGNATURE, 4 
gary aoe bf: -e- Meprnel, a Vea acl J. Ruck, 5305 Harford Road 
ae 


Dr. Richard wf. 
1W. Overlea Avenue 


ply every item of information carefully. The correct ay+ 


important. Physicians: please were the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


a 


PLEASE WRITE PLAINLY, WITH*UNFADING INK. Su 


is especia 


VS. ALBA & e , 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH 101 ol 


_o+ o.., 10160 . CERTIFICATE OF DEATH 


Tien 12. FidmGi7s 12-2-54 et OR MEDICAL EXAMINERS te Pode 


1, PLACE OF D: PASH: 2. USUAL iCE (HOME) OF DECEASED- 
COUNTY a bi COUNTY 
MARYLAND 
CITY Uf outsid® epfporate twits, write RURAL and LENGTH OF STAY CITY Al outside eprporaty Tinits, write AURAL . 
give néar. fg i “4 py 
i Cy /\ se TOWN ASL. 2) O- / 
TMOSPITAL OR STREET (If rapal, giveflocation) =, 2 
INSTITUTION OR ADDRESS 3 , i j ij f 
STREET ADDRESS J nt LVilhh uc 4O/ ULE pup +. < 
3. NAME OF Firet \] (Midway) 7 Last! 4. DATE Month Di ¥ 
DECEASED Fi J (Middle) ) | ee (Month) (Day) (Year) 
(Type or Print) oreth Lb g h LTV PS DEATH Ny b 199 9 
a SEX 6. COLOR OR RACE | 7, SINGLE) MARRIED, 3, (DATE DF BIRTH 9. AGE last birthday | If under | year jlfundar 24 bre 
| WIDOW by, 0, 7 Months | Days Hours | Min, 
‘Speci Te. 


10a.NJSUAL OCCUPATION (Give kind of work ee or BUSINESS OR 


12, Citizen or What 
don Syring-mpst gf working life, even if retired) | Country?’ ' 
13. FATHER'S NAME / ba ° MAIDEN NAME 
5 LA ttc d . ‘ 4 £2 
15. Was\Dacmaseo Even In U.S. AkmED Forces? | 16. Social Security No. 17. JNFORMANT AND/ADDRESS 
‘Yee, no, b f . giv d i | } Oe Bs th 
y ¢ 90,9 an own) ee give war or dates of FL Tr. fs 3 Lo Lele 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LRADING TO DEATH 


IntervAL BotwRen 


Immediate cause (R=, 


Antecedent cause(s) 

Dieeaere or conditions, if any, — (b).... 
giving rise to the above cause 

stating the underlying cause last 


te) u 
NN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tha diseasa or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
uv i Yea No 

21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [| or CONTRIBUTING 2) | OF office bidg., ete.) 
CAUS, OF DEATH. INJURY, 

TIME (Month) (Day) (Year) (luur) ; INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiie at Not while | 

INJURY m work at work 


22. I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection Ww Inquiry Be arti and from the evidence 
obtained by said Autopsy, Jxspection or Inquiry, find that said deceased died on the day stated above, and death in my apinion resulied 


from: notuzal causes w% aeciden , suicide |), homicide (, undetermined _|. 
SIGN )p f) ff {Degree or title) ADDRESS DATE SIGNED 
y Te Wh 
2 A » J pAfirn ay Y : ( g : } 1é 
27 RURAL. CREMATION | DATEATHEREOF } NAME _OF CEMETERY OR CREMATORY LOCATION (Citygtown, or county) (State) 
BPMOZAL AS) ten” 7A r?/| = aE pe VOALCH Doce 
aust REC'D BY LOCAL | REGISTRAR’S SIGN TURE ay” NE pe) TOR ADDRESS 
aN aY pie eZ bit wth Ade AML GY /JLLM 


(0067 hat ford, “A 


MARGIN RESERVED FOR BINDING 


10152 


MARYLAND 1016! STATE DEPARTMETT OF HEALTI 
CERTIFICATE OF DEATH Reg. Dist. Now. ..scseosnnsesen 


I. ah Ras DEATH: 2. yuan RESIDENCE (IIOME) OF DECEASED- a 
STA 9 INT 
CLUOICE MARYLAND MAR AIA & Oey, 
ee ee outside eurporate! limits, write RURAL tf here we SAY, i (If outside corporate limits, write RURAL “and mis “nearest town) 
rest. to jn_ this piace’ ca ‘ 
TOWN YLhE — AF= we} ey, bys TOWN SMAATLLAOME. Voli 


HEN Dhan Caren pe Muesoeg Hom PSF 503 Mbit WE _ | 


3. NAME OF 


DECEASED papal) | © DATE (Mfonth) (Day) (Year) 
(Type or Print) Z, BUCHE 1 ‘SoA/ pata Ad. x SSS 
5. SEX $. COLOR OR RACE | Ri ponobD 8. DATE OF BIRTH 9 APE ast birthday | Monti) Eee ony ae 
FEMME, \ COMITE (Spent) iid 2 ore ie 
10a. USUAL OCCUPATION (Give kind of work} 106b. KIND OF BUSINESS OR 11. BERTHPLACE (State or foreign country) 12. CITIZEN OF WRA‘ 
done during most of working life, even if retired) eee) | COUNTRY? 
se home 
13. FATHER'S NAME } 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
ve Was ee ae In es ARMED Bonn) 16. SociaL Securrty No. 1. INFORMANT AND ADDRESS 
‘es, no, or unknown’ year, give war pr dates of a , 
J. no beets e Mr. Richard R, Kane-5002 Norwood Ave 
. MEDICAL CERTIFICATION INTERVAL Bt z 
J. DISEASES OR CONDITIONS DIRECTLY LEADING ro” DEATH Onser AnD Daa: 
4 ay 
tf tye. nee 2. 
Immediate cause @). CERELKHL Mash pre CCE ALT Plays 
a Pad FL 
Antecedent cause(s) & lh. UOSCERMA PORBE, (YSAS oF ce a 
Dieeases or conditions, any, (b)... 65 PTLD OL QUEASE R NELIES 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
é | Yes D__No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) é 
HOMICIDE INJURY H as 
IME (Month Year) (Iour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Cee) EAD at pa While at Not While | 
INJURY m Wok At work 0) 


22. I her, certify that I attended the deceased tromAlCAUA..€, il. MOP, bet 199 ¥, that I last saw the deceased 


F 4 2.€., and that death Sontag se: Smeg 4 :.m., from the causes and on the date oy above. 
s Co. _ (Degree or title D Druss etieeeon ; DATE SIGNED 
\ : ILIEF. Mm oH 


287 BURIAL, CREMATION | DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or = (State) 


RENQVAL Speetty) 11/h/5h Balto. Cem Baltimore, Md 


DATE REC'D BY LOCAL | REGISTRAR'’S SIGNATURE 3 ADDRESS: 
RATES 5 pe feeclaael Vin ile ste 


Wy. 


2e@ (= 


VS. A15 


o 
4 
a 
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8 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10153 
10162 CERTIFICATE OF DEATH Reg. Dist. No. & 


PLACE OF DEATH: . USUAL RESIDENCE (HO F DECEASED: 


COUNTY GALTO Co. MARYLAND STATE MD COUNTY 


city (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town 


eS 
3 
a 
o 
3 
oy 
° 
n 
o 
a 
5 
S 
5) 
@ 
= 
Ss 
@ 
a 
= 
o 
n 
3 
a 
a 
a 
5 
= 
a 
a 
> 
= 
i) 
pe 
= 
s 
§ 
% 
° 
a 
Pa 
= 
cI 
3 
o 
a 
a 
® 
a 
o 
ta 
oo 


OR this place) OR 
TOW! 
CATEMSUMKE 5!) LEGA. | CA TONS Yen & < 
HOSPITAL OR STREET df rural give tocation) 
INSTITUTION OR 


STREET ADDRESS “3 I OCNEL AVE x amma Ba i eid hao FIVE. 


3. NAME OF iddl Last a pare ont! (Year) 
DECEASED: OA: (First) ome iddle) (Last) 


(Type or Print) LORCE CASOW DEATH: 12, ) so he 


5. SEX: 6. COLOR OR T foe MARRIED, 8, DATE OF BIRTH: 9, AGE last ae :| IF UND#R 1 YEAR — UNDER 24 HRS. 
D, 


M RACE: yuucs CE LY UY PIL CZ Months) Days Hours | Min. 


“Toa. USUAL OCCUPATION.Give kind of ig » KIND OF BUSINES 0) il. BIRTHPLACE (State or oe country): |12. CITIZEN OF WHAT 


ten if aie Sore Ponpt RLTO. Co. Pn. On SW: 


OUT F ORD: 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


15 Was ab rite IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. ne & &_ ADDRESS: 


[¢ no, or un series gene of 0 P) -09- 52 1 o Vale 4 


18. MEDICAL Sate Interval Hetween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Tamediate cause (@) os m@HRONLIG... MYOCARDITIS, ~--------------| A yrs... 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) , 
giving rise to the above cause grey. 
stating the underlying cause last, DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. i¢) 


19a. DATE OF OPE 4 TION: 1%b. MAJOR FINDINGS OF OPERATION pe. AUTOPSY ? 
ines ae 
21. ACCIDENT (Specify) PLACE (Home, farm, irr street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete. 0 
HOMICIDE {e) INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? _ 
OF While at Not While | 
INJURY ©. m, Work () At Work [] —— 


22. I hereby certify that I attended the deceased from FRB, 21.19.46, toNov-sL2.... 1954. that I last saw the deceased 
54 and that death occurred at 2. 230.. PM. pee the causes and on the date stated ic 


(Degree or_title) DDRESS DATE SIGNED///, 


° 6348 Fregersex Rd Catonsville M 


L.S MATIONAL. LAATO. NOD. 


> fg fp SIGNATURE 24, FUNERAL DJRECTOR ADDRESS 


IBC MABE A SON 
LATIONS URKE UD. 


|g pe | NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) (State) 


2 


VS. A1l5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


ion Eos The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ormat: 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10154 


se 
10163 CERTIFICATE OF DEATH Reg. Dist. No.— / 


‘1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED; 

__COUNTY_ DALTI MORE ___ MARYLAND state MID, county ALIS MORE 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GITYIIf outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place) 

TOWN LOO DKAWN | [ TOWN MW00DLAW/ AL 

HOSPITAL OR STREET (if rural give loestion) 

Bese jae ne 

s 

i SIL 2/ CLIFTON AVE \ SYR CKETON AVE 
3. NAME OF (First) (Middie) ( 4. DATE (Month) (Day) (Year) 

DECEASED: 

Cire err MaymTze Maye | eam: MOK, (6 19S Y 
5. SEX: 6. COLOR OR{7. SINGLE, MARRIED, 6. DATE i BIRTH: ]®. AGE last birthday| 17 UNDER | Yaar 


RACE: WIDOWED, DIVORCED, 


5 Days 
A, |") aRReD 


Months Hours | Min. 
LL AEH = ie: 
HOA. USUAL OCCUPATION, (Give kind of} 108. KIND OF BU Ss 11, Birt (State or oreign country) : fe. CITIZEN OF V WHAT 


work done during mgst pf yorking life, R INDUSTRY: CoOUNTR' 
even if ree BF Ya A B4K7o. MP. MG 


‘13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


ume: CASPER BAUM AN MA _PEIP 


ts, Wag Deceasen Ever IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. ORMANT & ADDRESS: 
(Xes, no, or unk.)} (If Yes, give war or dates 


es SE EY ms oo lor Wty E. 4AWE, F98l CliF Taw Ave. 


1 “48. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADIN: ‘© DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BY Es “ a sos 7. Pye, 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 

2 (co) | 
ER SIGNIFICANT CONDITIONS CONTRIBUTING 
‘Te THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
at 


20, AUTOPSY? 


Yes Oo NO fl 


21a ACCIDENT. WAS UNDERLYING (J 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) {County) (State) 
[INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I « attended the deceased trom Nev ir 19.50, t to. Wo ov i 195 that I ast saw the deceased 
alive onNo v.. 16 19 84 and that death occurred at 3 '2 ™, from the causes and on the date stated above. 


SIGNATURE, ADDRES: DATE SIGNED 
Q tees wo. SN Bautobee (2-54 


23. BURIAL, CREM| oe DATE THEREO NAME OF CEMETERY OR S (Nf OCATION (City, town, or county) (State) 
VAL (SPE ) 
VALAL | LORRAINE FRR bfoobLaully, AP : 
DATE REC'D BY LOCAL Won. /: s NATURE “{"p4. FUNERAL D MP. 


REGISTRAR 


, 0} EDMONDSON _AvE, 


— a 


- 


MARGIN RESERVED FOR BINDING 


4 


vs. ais r0-s0 ihe 


of information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


correct age is especially important. Physicians 


10155 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 2 
10164 CERTIFICATE OF DEATH Rep. ita. Na 7... ace 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Baltimore __MARYLAND state Maryland county B é 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Sit outside corporate limits, write RURAL an fe nearest town) 

OR and give nearest town) (in this place) B lta yO 

TOWN ry oj Parkville TOWN altamore 

HOSPITAL OR t STREET gt rural give jpeation) 

° x 
STREET ADDRESS 2h1h E. Joppa Road - 2h ceppe aida - 


- oe — a = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mrs, Bertha Mae Kelly peatn: Novi 26, 19 Sib 
5S. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday tla m1 YEAR JF UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED, | Days | Hours | Man. 
female | white (Specify): married | Sept. 20, 1876 78 yrs. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): 5+ home 
13. FATHER’S NAME: 


James Wallace 


16. WAa DECEASED EVER IN U.S, ARMED Foncest 


10B. KIND OF ‘BUSINESS 
OR INDUSTRY: 


mn BIRTHPLACE (State or forelgn count 


Somerset Co, Maryland 


14. MOTHER'S MAIDEN NAME: 
Hettie Jones 


17. INFORMANT & ADDRESS: 


Mrs. Harry Anderson, “21h E, Joppa Road 


12. CITIZEN OF WHAT 
COUNTRY? 
U 


16, SOCIAL SECURITY NO, 


(Xes, no, or unk.}| (If Yes, give war or dates 
F of service) 
18. MEDICAL CERTIFICATION Bs INTERVAL BETWEEN 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Bn CAUSE (a) Mago arity = arude — asdieal) Laillne 7bAgo 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y, | 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF GER ATION: 198. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY 
/ ves(] NO 
21a. ACCIDENT WAS UNDERLYING() | 2168. PLACE (Home, farm, faetory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bidg:, etc.| INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from AS, 1945 to Hor-ao0S¢¥ that I last saw the deceased 


alive on yan. ay, 19 SY, and that death occurred atq 1340AM, from the ch eke bl and on the date stated above. 


SIG! URE 4206) SS "Het Dll 
AS M. n4£70 6UTSY 
23. BURIAL, CREMATION. 


DATE THEREOF NAME OF CEMETERY OR oe as LOCATION (eekly town, or Kala (State) 
REMOVAL (SPECIFY) 


Burial Nov. 29, 1951 rsvate Burial Estate Princes Anne, Maryland 


DATE REC'D BY LOCAL RE ISTRAR’S SIGNATURE a 4 24. FUNERAL DIRECTOR ADDRESS 


ie ry Ces Leonerd J. Ruck, 5305 Harford Road #1) 


Dr, Harbold 
ri 


MARYLAND STATE DEPAR' T OF HEALTH 
2411 N. Charles Street, Baltimore 4-2» 


10165 CERTIFICATE OF DEATH | 


ee 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE, UNTY 
MARYLAND 
CITY (f ouwide Soporate limits, write RURAL and | LENGTIT OF STAY are (IE outside corporate limits, write RURAL and give nearest town) 


OR rive. town’ (in this piace) 
TOWN © & Zd- = bas TOWN a () x 


OSPITAL OR = STREET Tt rural, T 
INSTITUTION OR i ae Rsk ADDRESS ¢ give location) 
STREET ADDRESS a oe V 


3. NAME OF (First) (Middie) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) JAQSAGC eae Ark 22g 27 DEATH a ¥ se 
5. SEX 6. COLOR OR RACE | 7, SINGLE. MARRIDD, %. DATS OF BIRTH 9. AGB last birthday | If under Lyokr jifunder 24 bre. 
BH 4 Ee i, Me QYIDOWEDD, DIVORCED, | g Boas Bays Hour | Min, 
pretty) H//Po yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business! on 1. BIRTHPLACE (State or foreign country) 12, Cimzmn or WHat 
t of working fife, even if retired) | InpusTRY 


o 
Ey 
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E 
8 
fy 
e 
2 
s 
é 
=I 
& 
rs 
E 
2 
cI 
3 
g 
ed 
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Ey 
mR 


| 14. MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever IN U.S. F 6. SoctaL Scunity No. | 17. INFORMANT AND ADDRESS 


&Y, a If gi 0 ieee 
em, nO, Own, yes, give war or dates o! NV, E- 
Lon 2 lheentos? Neo (MAvRicE E NE NA 
48. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)-- Coverparim YAnre ee a 


Antecedent cause(s) OC é : 
Diseases or conditions, if any, — (b) Ata C 
giving rise to the above causa 

stating the underlying cause inst, 


: please write the causes of death clearly and legibly. 


ysicians 


fc) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


DD) Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN 5 
eoidipe | oF 0 ; ( ) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ine Whiie at Nat While 
1 m. 


Work O At work 
22, I hereby certify that I attended the deceased from...7..7 2e., 19FF, to...20.>. Au, 1984, that I last saw the deceased 


alive on../¢..°.2 : 1986 , and that death occurred ata: *..m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ESS DATE SIGNED 


~SY 


MARGIN RESERVED FOR BINDING 


important. Ph: 


is especi: 


s 


PLEASE WRITE ee WITH UNFADING INK. 
Yy 


oN 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


REMOVAL (Specify) E A sto AL { Ids 
R 24. FUNERAL DIRECTOR ADDRES. 
te ees & Eaatour nd) 


VS. A15 


VS. A156 — 10-53 


> 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()157 


10166 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH: 2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE county Calvert 


LENGTH OF STAY 
and Fo: nearest town) 


in_this piace) 
7 ort Howard os 
HOSPITAL OR 


CITYIIf outside corporate fimits,, write RURAL and give nearest town) 


_4O Days 
street abones@eterans Administration Hospit. 


TOWN gy ee 
‘OWN ; ; 
STREET 


(If rural give location) 
ADDRESS 


NAME OF 
DECEASED: 
(Type or Print) 


5 (First) (Middie) 


(Last) 


(Day) 


DeatH: November 1. 


| 4. DATE (Month) 


SEX: 6. COLOR OR |7, SINGLE, MARRIED, 
: WIDOWED, DIVORCED, 


Male white (Specify) Widowed 


8. DATE OF BIRTH: 


March , 1890 


iF UNDER 1 vean] tf 


nea Daya a 


|9. AGE last birthday 


| 6k yre, 


NOa, USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 
work done during t Mae life, OR INDUSTRY: 
00, 
13. FATHER’S NAME: 


ti. 


Camden, New Jersey 


BIRTHPLACE (State or foreign country): [1z, CITIZEN OF WHAT 


COUNTRY? 


U. S. A 


even if retired): 
Phillip Klein 


14. MOTHER'S MAIDEN NAME; 


Lindorfa MN: Landis 


15. Waa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, go. 


tas” Dero esiS WME “| 237~0103766._ 


16. SOCIAL Suacuairy No. 


17, 


INFORMANT & ADDRESS; 


Clin.Rec,,Vet.AdmsHosp.Fort Howard, Mde _ 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


— ACUTE PYELONEPERITIS 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN 


(B) 
DUE TO 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNBEREYINGIGAUSEALASIes 
(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


CARCINOMA OF PROSTATE 


UNKNOWN 


20, AUTOPSY? 


yes §] NO (= 


[21a. ACCIDENT WAS UNDERLYING oa 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED 
Not while 


OF INJURY While 
M. peter (Td ee 


22. I hereby certify thal ¥ attended the deceased from Sept..22 
et? &, oe, i 


death oceurred at 


11: 


21F. HOW DID INJURY OCCUR? 


195), toNove 1, 15) stenddaxicmctientesmonk 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


REMOVAL (SPECIFY) 


Bur ou. LL9OS$¢ 


wo VAHs FORT HOWARD, MARYLAND 11-206), 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 


Mt. Harmony Church Cemete: 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 
REGISTRAR e / Z 5 


4. FUNERA IRECT: ADDRESS 
| larry Hittchins funeral Home 
eee” Owings, Maryland 


(=) 
correct 


death clearly and legibly. 


mn carefull; 


tem of informati 


i 
the causes of 


ply every 


He 


wrt 


: please 


MARGIN RESERVED FOR BINDING 
icians 


WITH UNFADING INK. Sui 


lly important. Phys: 


, 


age is especial 


VS. AIBA -5-53 * he 
PLEASE WRITE PLd 


ey i 
MARYLA TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH ........2.2 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country QWoSinere MARYLAND STATE me’ COUNTY 
CITY a outside corporate limits, write RURAL LENGTH OF STAY ie (it outside rate limits write RURAL and give nearest town) 
OR and give earest. tow! (in this place) fated Q x 


TOWN 
HOSPITAL OR iy STREET If rural, give location) 
INSTITUTION OR F : su igh. ADDRESS £ : 
STREET ADDRESS Tae 86/12 ON Or 

3. NAME OF (First) (Middle) ) 4. DATE (Month) (Day), (Year) 


DECEASED: OF 
(Type or Print) S) TN Kain | DEATI if 14 w SY 
5. SEX: & COLOR OR] 7. SINGLE. ARRIBA, — 8. DATE OF HIRTH: 9. AGE last birthday: 


RAC WIDOWED, DIV’ =| IF UNDER 1 YMAR | IF UNDER 24 BRS. 
4 4 s $ (Specify: i ae * A 4 1G Vee 79 San eet Days | Hours | Min. 
10a. USUAL OCCUPATION (ove und ot 10b. KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


work done during e, INDUSTRY: 4 ee ace 
u A, 
17. INFORMANT & ADDRESS: 


even if retired): 
Ge AN Coe - Sl TOE Oe ne: 


18 MEDICAL CERTIFICATION 


x INTERVAL Betwaen 
I. DIRESSES OR CONDITIONS DIRECTLY LEADING TO DEATH: ON Wir “Ab DEAE 


16. Socian Sscurrry No.: 


Immediate cause (a) 
DUE 


Antecedent cause(s) 
Diseases or conditions, if any, (DY ree fang 
giving rise to the above cause DUE TO 
stating underlying cause Inst (e) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
R ITION CAUSING DEATH. 


19a, DATE OF OPERATION: 19b, MAJOR FINDING OF OPERATION | 20. AUTOPSY? 


Vv Zero. Yes NoR 


21s. EXTERNAL CAUSE = WAS 21b. BLAGE (Home, farm, factory, ie. (City or town) SF ioe oo (Btatey 
PRIMARY (] or CONTRIBUTING oR BEE Se ae 
CAUSE OF DEATH. are 


aid, TIME (Month) Oey sue) (Hour) ee 
M. at work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection got Inquiry i, EB and 


find that death resulted from: Natural causes §], Accident (J, Suicide 0, i ooroie ©, Undetermined cause (. 


BIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT pete EXAM. 


M.D. 


DATE RECD BY LOCAL 


REG. I - 16° SY 


REGISTRAR’S Si 


[Q-k. A 


(=) 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


Za 


MARGIN RESERVED FOR BINDING ye 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


#6 


VS. ALBA 


MARYLAND STATE DEPARTMENT OF HEALTH 


10168 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


Soe eee ooEeE=>=—— eo eee 
1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOM):) OF DECEASED: 

COUNTY Pe STATE PF, = COUNTY 

i MARYLAND 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 

OR give, est town) if (in this place) OR rf, . i , 

TOWN f 

HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS /%> 


3. NAME OF (Firat) 
DECEASED 


a2) aa 
STREET a , €f rural, give location) 
SS C Z / me GO 
| a pois (Month) (Day) (Year) 
DEATH 4/4 — WS 103 


(Middle) 


(Type or Print) os 
5. 8) ~OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under I year |Ifunder 24 hrs, 
| WIDOWED, DIVORCED, es | ays enel| Min, 
a = {Specify) £44, yre. 
1a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Bugtngss or, ELAGE foto or foreign country) BT] or WHat 


done duriog-most of working life. even If retired) | InpystRy, 


15. Was Deceasep Ever IN U.S. ARMED FORCES? 


16. Soctan Security No. 
(Yea, no, opunknown) i) (It yes, give war or dates of < 
bs . jeervice) 


6-8 -¥SIIZ 
18. MEDICAL CERTIFICATION 

INTERVAL BerwEen 

ING TO DEATH _ ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 


Antecedenf cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying caves last 
fe) 

MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disesee or condition caueing death. 

19a. DATE OF bei? can 19>. MAJOR FINDING: 


v / = 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (] or CONTRIBUTING (] | OF” aftice bldg., ete.) 


(CITY OR TOWN) (COUNTY) 


is especially important. Physicians: 


CAUSE OF DEATH. INSU) 
TIME (Month) (Day) (Year) (Hour) 4 INJU! ED HOW DID INJURY OCCUR? 
o While at Not while | 
INJURY mm | work Oat werk D 

22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |a,Tnquiry ‘thereon and from the evidence 
obiained by ae en or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |X accident! |], suicide {], homicide |, undetermined (). 


(Degree or title) ADDRESS ~ DATE SIGNED 


}d Tho % At, - AY Cb dhe. «5. Made ig 


26) rans IS pi 


23. BURIAL, CREMATION DATE 


MOVAL (Speeify)/ 


Ri GISPRAR'S ES GNATORE 
LA: Ste 


VS. AI5A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


information 


item of 
: please write the causes of death clearly and legibly. 


lly important. Physicians: 


is especial 


10169 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEAT! 
10090 FOR MEDICAL EXAMINERS " 


Reg, Dist. no. hfe. , 


TRIAGE OF BEATE 2 USUAL RESIDENCE {HOMB)OF DECEASED: 
Baltimore MARYLAND Maryland Baltimore 
ory {TT outside corporate Thmite, write RURAL and LENGTH OF STAY GITY (IF outalde corporate limite, write RURAL sad give nearest town) 
give nearest town) Lans downe / do ia piace) own Lansdowne 
INSTITUTION OR ADDRESS Seen, 
STREET abDREss 297 Hazel Avenue 297 Hazel Avenue 
3. aurea (First) (Middie) (Last) | 4. aes (Menth) (Day) (Year) 
(Type or Print) CHARLES KENNARD KRAUSS DEATH 
5. SE. ‘wipoweb,” Bivoncep 8. DATE OF BIRTH 9. AGE last birthday ise foe a Eh re. 
male (S| eh ty) married Feb. 25 1908 hi ca cur] ee 


10a, USUAL OCCUPATION (Glve kind of work 


bs sept Seda ie 10b. KIND OF a ~ 
lone, je. @ ret 
ay ing poe of working ven 


INDUSTRY, 


B 


It. BIRTHPLACE (State or foreign ae 12, Cimzen or WHat 


| Some ht aie 


13. FATHER'S NAME 


| 14, MOTHER'S MAIDEN 


Charles M. Krauss Madeline E, Fo 
eu Was Decrasep Ever In U.S. ARMED Forces? | 16. Social Secunity No. 17. INFORMANT 
(Yee, n0, or unknown) Wurst ive war or dates of |Charlotte Re Krauss, 297 Hazel Avenue 
/ 18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘I’ 
por } 


s INTaRVAL Batwean 
SA TIL ONSET AND DEATS 


f 
Immediate cause (B) see 


Antecedent cause(s) 
Diseasca or conditions, Ifany, — (b)........... 
giving rise to the above cause 


stating the underlying cause last 
fe) 
1, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
talated to the disease or condition causing death. 


Toa. DATE OF OPERATION 


1%b. MAJOR FINDINGS OF OPERATION fe ? 


21, EXTERNAL CAUSE WAS 
PRIMARY (on CONTRIBUTING (1) 
CAUSE OF DEATH. 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ea Tie Cutt bldg., etc.) 


TIME (Month) (Day) (Year) a INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Auto opey OD, Inspection CD, Inquiry ereon und from the evidence 
obtained by said Autopsy, [napeciion or Inquiry, find that said deceased died on the day stated above, und denth in my opinion resulted 


qm: natural causes accident (1, suiride homicide (], undetermined [. 
eee ys! 


ADDRESS ? DATE SIGNED 


1016} 


wARLAND. Aon DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE! 
COUNTY ’ MARYLAND STATE PA PA county / A Lee : 
CITY (if outside corporate oe write RURAL | LENGTH OF STAY cn tside corporate limits write RURAL $s —_ town) 


ey and it tow: din this place) 
mn Je, ion MIODLE ne, place; Peon 2 


HOS UN oe or tO REV &e EA BEACH ¢ a STREET ral, give ees 


STREET ADDRESS BOWsE. LS Quareleas XX aie 2 fn fan arate (6-7 -E hen. 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) DEATH 196 « 


5. SEX: . Cm, ate (A ps last "TA x IF UNDER I YEAR | IF UNDER 24 HRS. 
pa oa, | Menthe] Daye | Hours | Min. 


10a. CSA Oo ON ak ae ef 10d. ~Htd eee le I. BIRTH “Ut eta or tee ad 12. SOULE WHAT 
worl ne dury ?t 
even if retir cs ove (SLA Ni ' iat A 


13. FATHER’S NAME; Hi. MOTHER'S MAIDEN NAME: 
THortAs * REAME N UNKNOW AS. 


15, Was Deceasep Ever In U.S, ARMzp Forczs?| : 
(Ses, uo, Grd. )| Ct Yea; give war or dates of 16. Soctan Sgcurrry No.: | 17. INFORMANT & ADDRESS: 


2 Mo jeer 220- OF YY tS A KATWERINE ANAS 2017 EktSgRrTH AVE. 
18. MEDICAL CERTIFICATION z S 


1. DISEASES OR CONDITIONS DIRECTLY LE “pee TO DEATH: 


o- 


of information carefully. The correct 


Supply every item 


emeditue cause 


2 
2a 
iy 
a 
3 
os 
ay 
» 
ia 
os 
ov 
2 
uo 
s 
ao 
a=) 
. 
° 
n 
oOo 
n 
8 
Pe 
~ 
: 
oOo 
n 
s 
oa 
2 
i=") 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last (e) 
TL OTHER SIGNIFICANT CONDITIONS cea 


TO THE DEATH BUT NOT RELA’ 
OR ITION CAUSING DEATH. 


igs. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Me Yes NoD 
2ia, EXTERNAL CAUSE WAS 216. BEAGE (Home, tarm, factory, | 2ie. (City or town) (County) (State) 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 


WITH UNFADING INK. 


iY, 


PRIMARY or CONTRIBUTING 0] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. desi (Month) (Day) (Year) Ps 21e. Ce OCCURRED | 21f. HOW DID INJURY OCCURT 


ot 


‘. Whiie at Not while 
5, work [) at work J-~ 


. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [1], Inquiry [J, and 
ian that death resulted from: Seige causes av Accident 1], Suicide [1], Homicide [1], Undetermined cause . 


ELE MEDICAT—ERAMINGR DATE SIGNED 
DEPUTY ee, EXAMINER 
f 4 M.D. ASSIGTANT-MEDICAL-EXAM. 


23. in seerea a lea DATE Sea te NAME i CEMETERY OR CREMATORY pesiccag i'l (City, town, or county) (State) 
pecify) + ao 
Ak TER JEN AcE glo +41) 


vA REC’D BY LOCAL Met eb a (TURE * a Fi ERAL DIRE! ADDRESS: 
= ST | ae a homily A ie [£00 gLonhaRne S57 


PLEASE WRITE PLA! 


VS. A15A - 5-53 * 


ae 


VS. A15A - 5-53 & 
PLEASE WRITE PLA 
age is esp 


= 


tem of informatfon carefully. The correct 


tant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


\, 


WITH UNFADING nxt supply every ii 


: 
impo: 


ecially 


= 


10170 10162 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..3.©. 


I, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eu (If outside cprporate limits write RURAL and give nearest town) 


CITY (if ou 2 Ge orate se aah RURAL 
OR and gy it town) 
TOWN TOWN 
ee. 


HOSPITAL OR iS 7 “iy STREET 1, give I 
INSTITUTION OR LY ADDRESS ‘ 
STREET ADDRESS Orv ar Loy 

3. NAME OF (Middl: Laney @ DATE Month) (Day) (Year) 


DECEASED: 4 
(Type or Print) / 


5. SEX: 6. COLOR OR 
RAGE; 


MARYLAND 


LENGTH OF STAY 
(in this piace) 
(a5 


STATE COUNTY 


Y 4 
4 | Brann / 19 


INGLE, MARRIED, 8 DATE, OF BIRTH: 9. AGE last birthdsy:| lf UNDER 1 YEAR } IF UNDER 24 RRS. 
| Ps =| Days a | Min. 
yrs. 


(F 
WIDOWED, DIVORCED, 
(Specify): 
10a. USUAL OCCUPATION (Give au at 10b. ay F BUSINESS OR | 11. BIRTHPLACE i or foreign country) = | 12. ae eo WAT 


work done during, most of £vorl INDUSTRY: 
14. MOTHER'S MAIDEN NAME: Z 
15, Was Deceased Ever IN U.S. ARMED Forces 7| 


even if retired) + 
is 3 5. : : 
i Maesm oF DEGHES) |) It Wak eve Wak OF dated df 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: A) 
ie = xe ans ef — 


13, FATHER’, 
service) 


18. MEDICAL CERTIFIC, i = 
I, DISEASES OR one) DIRECTLY LEADING TQ DEATH: NTERVAL BETWEEN 


ONset AND DaaTH 
Teafeodiaed cause (Shier Scan bay tell A 


Antecedent cause(s) 
Diseases or conditions, If any, _ (b)... 
giving rise to the above cause DUE TO 
) stating underlying cause last (© 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


CCURRED 


S ITION CAUSING DEATH. ..........,..... 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 
A | fo 
21a, EXTERNAJ“ CAUSE WAS Z1b. PLACE (Home, fapm, factory, (Copyty) (State) 
PRIMARY or CONTRIBUTING [1] Or street, ol bidg., ete., | 
CAUSE OF DEATH. INJURY - 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJUR ] 
While at /” Not while 
insury /, work F] at _work 


22. I hereby certify that I took charge of the remains describgd above, held an Autopsy fi<Inspecjfon 0, Inquiry Q and 
find that death resulted from: patie! causes (], Accident las Suicide O, Homicide O, 


ae) CHIEF MEDICAL EXAMINER DATE SIGNED 
ve 1o ek ENR MEDICAL EXAMINER em oe nae 


M.D. ASSISTANT MEDICAL EXAM. 
) aaa 
DATE RECD BY LOCAL GISTRAR'S SIGNA' a = ~_f| 24-PUNERAL, DIRECTOR = =  ~ ~4. )»2~ ADDRESS 
ee reae =e a ae ELDABAGIt DZ fog HURST. | 


v4 


VS. A15 


fom) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


$e] 
Z 
a 
z 
= 
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a 
°o 
im 
i=} 
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=] 
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please write the causes of death elearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10163 


10171 CERTIFICATE OF DEATH Reg. Dist, No.8 
I. PLACE OF DEATH: — Z, USUAL RESIDENCE UIOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland __county Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) z (in this place) OR 
TOWN” Putty Hill Sd TOWN Putty Hill = = 
NMOSPITAL OR : - STREET (it rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS §831 Victory Ave. nd 8851 Victory Ave. _ 
3. NAME OF (First) (Middle) we 4. DATE (Month) (Day) (Year) 
DECEASED : 
(Type or Print) JOHN D. beatH: Nov, 28, 1954 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF FURELE 9. AGE last birthday:| Ir UNDER IT YEAR] IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ,, | Months) Days Hours [ Min. 
Male White (Specify): Married January 25, 188 ai aes 
Ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE ame or foreign country): |12. CITIZEN WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Meat retaile: Meats Maryland U.S.A. 
13. FATHER’S NAME: 11, MOTHER'S MAIDEN NAME: 
Christian Kurrle Don't know 


15 Was DECEASED Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (lf Yes, give war or dates of 


16. SoctaAL SecuRITY No.: 


No. roe &__ 17-30-4136 |__John E, Kurrle $203 Beverly Road. 
18. MEDICAL CERTIFICATION tesa ews 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7/X 
Immediate cause w Brancha- OGL LO LISI Bo rcensisnnantie 2 Aheay,.8... 


DUE TO 
Anteeedent eauses (s) 
Disesses or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying csuse Iast. DUE TO 


(e) 


Se ee EERE TSE, 
II. OTHER SIGNIFICANT CONDITIONS A . . 
Conditions contributing to the death but not Avte vro scleve Ai Cc Caretrg - vaseclar reva / | Years 
related to the disease or condition causing death. ¢ 
19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
HOMICIDE INJURY = 4 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m.__| Work (1 At Work (] 


SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
é. rh D a7 hela RO _ Wig 
23. 23, BURIAL, Ly MD DATE ThEREgr + E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
BUYS Up drgis | Dec. 1,'195 Baltimore | Baltimore, Md. : 
" 24, FUNERAL DIRECTOR ‘ADDRESS 


22. I hereby certify that I attended the deceased from /—.2 3~-.,19.¥ 7, to /0—.% 27 19.04 that I last saw the deceased 
, 19.94 and that death oceurred at te ALAA , from the causes and on the date stated above. 


DATE REC'D BY asi | REGISTRAR’S SIGNATURE 


——) 


REGISTRAR HE. 


Ullrich Funeral Home 4210 Belair Road. 


MARGIN RESERVED FOR BINDING 


( 
VS. A15— 10-53 * ee: 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information © 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10164 
10172 CERTIFICATE OF DEATH Reg. Dist. No. Lf. 


1, PLACE OF DEATH: 2. USUAL wala (HOME) OF DECEASED: 


county Raltimere MARYLAND STATE and county 


CITY ir outside corporate aie write en GOdce bate STAY STAY outside corporate fimits, write RURAL and give nearest town) 


ive nearest town) , this pi jiace) 
fownfor’ Heward, Xx wdays Town Raltinere 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESYeterans Administratien Hospital 630, Wilsen Avenue 
» NAME OF (First) (Middle) - (Last) P 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) JOHN KUTA peatu: November 25, 195 19 54 
. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: \ 9. AGE inst birthday, te unoen + vean 


Uf rural glve location) 


LP UNDER ta Mme. 


RACE; WIDOWED. DIVORCED, 66 Months| Days | Hours Min. 
ee | 


Male White (Specify) ‘Married 11-4.-88 


. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : ¥ CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


% A 
even if retired) Repairman ewriters - Polarid U.S.A. 
13, FATHER’S NAME: Sa es and Service 14, MOTHER'S MAIDEN NAME: 


Jacobs Kuta Julia (MN: Unknown) 


1s. WAs DECEASED Ever IN U.S, ARMED FORCES? 18. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS; 


Sassy atcha” “121 97-O5- 4403 lcrin.nocs vet sAdmtiosp.sFts 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


>a 
IMMEDIATE CAUSE > _ TURERCULOSIS, PULMONARY, CHRONTC 3 
ANTECEDENT CAUSE (8) muKXEX FAR ADVANCED YEARS — 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 2 

ie (Calcified Scarred Nodule - 2 eres 
{| 9-10-54 iepsy of Abdominal Nedule (srdominal We eae 2) 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i21o. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
OF “INJURY Whiie Not white 
M. at work at work 


22. 1 Pt sortie ep ded the deceased from June..6.., 19.52, to Nov.....25, 195) , TAROD ISDS IHRE 
5 ‘ XKXKK and that a) occurred athe: 10..PM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


a m.o. VAH, Fort Howard, ~25- 
DATE THEREOF il NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


St. Stanislaus Cemete Baltimore, Maryland 


ReGr 7 ‘+ sy AL eae aie L Ds “eye ig nea i rae a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


{ The correct 


(4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10165 


10] 83 gc CE cl ICATE OF DEATH eae ee s 3 
Item 7, Film G17h, 12/1 


PLACE OF DEATH: y . USUAL RESIDENCE (TOME) OF DECEASED: 


county Baltimore MARYLAND stare _ Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
Rand give nearest, t, sown) x in this place) OR 
TOWN Owings Mills / al yrs; TOWN Baltimore 


HOSPITAL OR F STREET (If rural give location) — 
INSTITUTION OR 2 ADDRESS, 


STREET ADDRESS Rosewood Training School } 645_ Portland St 


2 
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pecially important. Physicians: 


age is es 


3. NAME OF (Firat) (Middle) (Last) 4, DATE 
DECEASED: 5 Ckatn;November 21 


(Type or Print) Alfonse Lanzio __ 19 
5. SEX: 6. COLOR OR GINGEED MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday :| Ir uNppa I yean|IF UNDeR 24 URS, 
: WED, DIVORCED, Months) Days { Hours | Min. 
male Rifiite (Specify): 6-20~05 49 yrs.7 | 


“0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTIIPLACE (State or foreign country): 12, CITIZEN (QF WHAT 


work done during most of working life, INDUSTRY: : 
even if retired): Baltimore, Md. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Antonia Lanzio Nellie Carbona 


15 Was Deceasep Ever IN U.S.ARMEO Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Rosewood Records 


18 MEDICAL CERTIFICATION ieoat bare 
1. pe OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


fo X , Ruptured dissecting aneurysm of aorta 1 minute 
mmediate cause : Cog 5 : 
:? coe D 
Antecedent causes (s) Arteriosclerotic hypertensive cardiovascular disease 4 yrs. 
Diseases or conditions, if any, (b) - 
SRUne Welanastiving ease tact. DUE. TO 
—<_ Cibaie : Mitral-valve disease | 20 yrs. 


Te SANT OOP | | 
onditions contributing e dea’ not . . 
related to the disease or condition causing death. idiot Life 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yer] No 


SUICIDE office bidg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, tactory, si (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE eae 


__INJORY m. 


While at Not While 
Work [) At Work [] 


22. 1 yaw certify that I attended the deceased from ,.. Nav... re TO coccccccseesessnvessny 19......., that I last saw the deccased 
, 1954. and that death occurred at 


ne (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


+ Wrom the eauses and on the date stated above. 


ris Leah af f y ' heh or tit ADDRESS DATE SIGNED 
BURIAK CREMATION, | DATE THER pe NAME/OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL, (Specify) | 


Nov.29/54 | Rosewood | Owings Mills ,iid._ 


ibbal ao 
DATE. Tae BY LOCAL} REGISTRAR'S fou! 24. FUNERAL DIRECTOR ADDRESS 
BiGieeeayt-2¢- _ ex a.S a. J.F.Eline & Sons,Reisterstown,Md. 


= 


VS. A15 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information carefully. T 


PLEASE WRITE PLAIN 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15 101 66° C 


10081) CERTIFICATE OF DEATH Bi. thee le 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 7 
COUNTY 5h OPAC O} MARYLAND STATE / Y dc _chPATO. 


CITY (If outside corporate limits, write RURAL 
oes Uy town) 4 


IIOSPITAL OR 


‘ig place) 


rome DUADA LIK 3 


LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 


rural give e location) 


we et Sepp Bis poh APmme/L0Y SE CARLES OD, 


3. NAME OF iy (Middle) Ce a/ | 4. DATE (Month) 
DECEASED: oF 
(Type or Pies ey ZABETH(LIZDIE) L LAW SOV DEATH: 
5. SEX: 6. ase OR | 7. SINGLE, MARRIED. By , OF BIRTH: 9. AGE last birthday 
/ (Specify) S/1TG 6 yrs. 


(Day) (Year) gy 
Uf 2b {v9 F_ 
IF UNDER ! YAAR | iF UNDER 24 HRS. 


Months Days | Hours | Min. 
| 


“Toa. USUAL OCCUPATION.Give kind of | 10b. KINI ae a SS ag i. eae (State or foreign country) : 


‘done during mi of working life, iD. 
ees el EL Pte Ta: 
13. FATHER'S NAME: Ti £60 MAIDEN NAME: 7 


12. CITIZEN OF WHAT 
COUNTRY? 


. ri ‘ 


a8 Deceasep Ever IN U.S.ARMED Forces? 


5 16. SoctaL Security 17. Trae ADDRESS: 
(Yes, no, or .)| (If Yes, give war or dates of , 
service) Za m b 7 
18 MEDICAL CERTIFICATION 


I. 7 i 7 OR CONDITIONS DIRECTLY LEADING TO DEATH , 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ae 
stating the underlying cause Inst, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 


tdaw. 
Li Spend 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ‘ | 20. AUTOPSY ? 
f’ | Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) = (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY. _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work O 


22, I hereby certify that I attended the deceased from || tm Fl SH, to 
live on grel 4, 1954, and that death occu EN) te ZAM 


SIGNATU! 


“Yh, or title) 
A. Z oo 
ay, , CREMATION,“ [DA my ‘MEO! 
22M jecify) \y VE Vex 
REC'D BY Wee, G 


ve 19.54, that I last saw the deceased 


BA nvaung 
SEI Of AON 


x , anf 


VS. Al5— 10- oi 


oO 
a 
= 
z 
a 
<=) 
& 
i=] 
<7) 
a 
i) 
> 
4 
& 
n 
I 
i 
ra 
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LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10167 
10174 CERTIFICATE OF DEATH Reg. Dist. No. 3.0 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Blt, ney t MARYLAND STATE a ___ county _ 
CITY (If outside corporate es write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and | give nearest town) 


OR and give nearest town) C (in this place) OR 2 

TOWN CAte ‘4 f, =) a - TOWN Odin ecgrt 3 
HOSPITAL OR : 4, [e. STREET t 7 Uf rural give location) 
INSTITUTION OR ¥, ADDRE: ae 

STREET ADDRESS Spares tte Mop. &2o CLtere Dale 


3. NAME OF yee Ra 


(est) 7 
DECEASED: 
(Type or Print) het UCH- EP Leibou'r: 
5, SEX: 6. COLOR OR |7./S1 —. MARRIED. 8. DATE oO BIRTH: 


RACE: WIDOWED, DIVORCED, Month: 
Met tft (Specify) : ee “be Sz ol | Days ses be 
NOx. USUAL OCCUPATION (Give kind of 108. KIND OF ' ce BIRT! NEE (State or foreign country}: [12 CITIZEN OF WHAT 
work done during most ff working life, ve pees COUNTRY? 
even if retired) “tere Crt A5/9 
aaa? 14, MOTHER'S MAIDEN NAME: 


18, WAa DECEASEO Even IN U.S“ARMED 


18. SOCIAL, Security N 
(Yes, no. Jor unk.)| (If Yes, give war or dates 


4 t INFORMANT & ADDRESS: 
| Lheonderrttr A, 
a — 2. a 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH ONSET AND DEATH 


aed. CAUSE 7 forex Fiscris Kho 4S, al Lalor 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE pyre To | 


13. FATH “s NAME: 


STATING UNDERLYING CAUSE LAST. 
(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

20. AUTOPSY? 


19a. DATE OF OPERATION: 19B. AJOR Mt 'S OF OPERATION 
Lehi vest] MOD 


21a. as WAS UNDERLYING (] | 21a. La (Home, farm, factory,| 21c. WHERE DID (Clg/ or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22, I hereby certify that I attended the deceased from . OTEK. 19.8%, to 4 / , 19.0% that I last saw the deceased 


alive on .. Wf Is. 1 19.£%, and that death occurred at //’/°.? M, from the causes and on the date stated above. 
SIGNATURE arr ee Bae SIGNED 


S. “Wf ene Goris drat Sou 
23. RIAL, CREMATION,| DATE TH NAME OF, ERE EY OR CREMAT eee 


ete) 8 b-Sf_ 


FAL. CREMATIC | | CATION ee town, aN sauttct 
BEG ics i | Mahe ies 5 
DATE REC'D BY LOCAL es, ch. SIGNATURE A. FERAL DIREC ADDRESS 
Of. fe. fbednch oa i Sew ‘fire. he -H24-26 WA 


Pa 
- oO 
a 
3 
vo 
= 
B 
2 
3 
Net 
£ 
a 
9 
is} 
8 
3 
a 
= 
I 
oo 
£ 
ba ol 
° 
oO 
z & 
Ze 
BOs. 
7 
ae 
So = 
& 
a ¢ 
ae 
aE 
BA 
Bo 
eZ 
a 
Za 
5s 
fe & 
ae 
sp 
fa 
BR 
e 
ind 


<specially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY 


SSSR 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] ()}168 
10175 CERTIFICATE OF DEATH Reg. Dist. wee a ae 


23 a ee 


PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY B alton # G MARYLAND STATE 2 __ COUNTY 


TIOSPITAL STREET (if rural give iocation) 
INSTITUTION OR ADDRESS / ’ 
STREET ADDRESS “JA / 


ats Ceca r teige corporate limits, way RIPPAL| LENGTH OF STAY CITY (if datside corporate limits, write RURAL and give nearest town) 
and gi Barco it to Ii OR 
TOWN ares! wn) in sor: place) TORN 


3, 


NAME OF ce (Middle) 4. DATE (Month) (Dry) Om 


5 
RAG#: Srey Danced IVORCED, 
Male reel wreed if Go 


SEX: $. SO! ef a. Rea MARRIED, 8. DATE OF BIRTH: F UNDER I YEAR 
0% a pol Days | Hours | Min. 


(Last. a 
eek AESHK 0 thom Nou. 2 - wot, 
-4 UNOER 24 IRS. 


“Toa. USUAL OCCUPATION..Give kind of | 10b. z Re yeus SS OW | 11. BI 9071 (Site or foreign country) : 


work done during most of aa! life, 


even WASTE a J a.) 
13. FATHER'S NAME: of . Mi EAL 6 M 


2 | saat 


15 Was Deceased Ever IN U.S.ARMEO Forces? 19 Sociau 4. fk No.: a. INFORMANT Pre, DR! f 
(Yes, no, or unk.)| (If Yes, ebb war or dates of / gH. 04-1 


service) 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eet 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIO 


Conditions contributing to the death but not 2a 
related to the disense or condition causing death. 
. DATE OF aie 19b. MAJOR FINDINGS OF OPERATION (Pe 20. TTOPRY t 


SUICIDE office bidg., ete.) 


ACCIDENT (Specify) ne (Home, farm, factory, bas | (CITY OR TOWN) {COUNTY) wate 
HOMICIDE INJUR 


While at Not While 


m. Work At Work [1] 


Ree (Month) (Day) (Year) (Hour) naan OCCURED | HOW DID INJURY OCCUR? 


i that I attended the deceased from 3, +e) ie Meets SF that I last saw the deceased 


fal... 199! 4., and that death occurred at . MH, $5. ei m the causes "Boba on the date pew above. 
(Degree or title) SIGWED 


MK. 690 ¥ 


he Z 4 OF | <7 NAME OF CEMETERY OR he pat 


F raids peat lke 01S 


jAIGNATURI 


E REI aS "ay a cont Ao 4 ieee 


VS. A1bA - 5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


ion carefully. The correct 


: please write the causes of death clearly and legibly. 


i 


age is especially important. Physicians 


10176 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Id Gf. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ MARYLAND stats 29 COUNTY - 


a a ed al I dS» | 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate Jimits write RURAL and give nearest town) 


A ine tia wh 
i ae pz. we pocda. ey 2 eo 7 edd lace) TOWR XR “4 le ZA : 


HOSPITAL OR 


STREET (If rural, give age: 
INSTITUTION OR ‘wed ADDRESS 
STREET ADDRESS 3 + 2 ¥ ot. pone Rd. BS2 TS 
3. NAME OF (Firet) (Lent) © pate ¥ (Month) ae! (Year) 
DECEASED: 
(Type or Print) JY E LEN LESLIE DEATH Se 2S TH 
3. SEX: %. COLOR OR 


7. SINGLE, _—_ 8. DATE OF ie 9. AGE ?: a hi 
3 3. WIDOWED, DIYORGED, 
A (Specify): AN- & yrs. 


If UNDER I YEAR | IF UNDER 24 HRS. 
pores Days | Hours | Min. 


ESTAS 


10a. USUAL OGGUPATION (Give kind of | 10b. KIND OF BUSINESS OR _ thee ax or al country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: . COUNTRY? 
Sear ese | Wet ios 2 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Unknormm Unknown 

15. Was Deceasep Ever IN U.S. ARMED Forces 2 by SS: % 

(Sieinne. or onk)|/(1t Yes eivetee Ondeiee et 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: Y, a q 

1 service) — Saert 

Af Por. er. iS 


18 MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; pian SUM EEE vee 
7 x ONSET AND DEATH 


Immediate cause CR) 8-2 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE T 
stating underlying cause laat (ce) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELA TO 

BISEASE OR CONDITION CAUSING DEATH. eer recat antics Ss ey as 
19a, DATE OF OPERATION: | 196, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

, 

/ - Yes] Noh 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING Oo | OF oo offieg bidg., etc. 
CAUSE OF DEATH. INJU. . 
2Id., TIME (Month) (Day) (Year) (Hgur) | 2le. INJURY OCCURRED , 21f, HOW DID INJURY OCCUR? 

OF e While at Not while 

INJURY 2S SH M.| work Ch at work pl | Med Hh , 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (|, Inquiry (1, and 
find that death resulted from: Natural causes &, Accident (], Suicide (], Homicide [1], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
.  S a DEPUTY MEDICAL EXAMINER | LF 
yy. J , 2 M.D. ASSISTANP) MEDICAL EXAM. J) 23> G4 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF GEMETERY OR CREMATORY J VOCATION (Gly, town, or county) (State) 
RURAL (Nov. P7th.1954 Mt. Olive Cevpepery // Randallstown, Maryland. 
"D) BY LOCAL | REGISTRAR’S SIGNATURE = UNERAL DIRPGTOR 
Saat t| ewer a ae AC LUM1wegeeh 4510 Liber Wy tet gh 
(ITF EH then " GILEALEA CE __ Avenue 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ Ba 1 2411 N. Charles Street, Baltimore 1 ) 170 
Sad 0177 CERTIFICATE OF DEATH rez omne...2/.... 
\ CbUNTY ood. = USUAL RESIDENCE (HOME) OF DECEASED: 


[4 MARYLAND * : : 


beans ore ouside corpo! Imits, write RURAL and | LENGTIL Ss at Gn ar ou ide AS Hmits, write R) L and give nearest town) 
Jace} — 
row’ f ORAL X X- MOO LEA Presa | |_ TOWN wy: LRAL Lo rb ln x 
INSTITUTION OR - DG 
STREET ADDRESS *3 LNCLE, 


3. NAME OF 


ATE (Month) (Day) (Year) 


Tfunder t year 


9. AGE last birthda: 
e eae | eye 


At under 24 hrs. 
Hours | Min, 


yrs. 


| 12, Crrizen oy Wuat 
Cou 


E awaited 
15. Was fees Ever In U.S. ARMED Forces? | 16. SoctaL SEcuRITY No. | 17ZANFORMANT AND ADDRESS ding 


a2 mall ee mete or dates nf ba Lf : 1 d Y y= = LASTER 
1 


8. MEDICAL CERTIFICATION 


ply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MARGIN RESERVED FOR BINDING” 
Sup) 


i ? Immediate cause @).... ca aaiannane’ 
q Ke Antecedent canse(s) 
oO q Diseases or conditions, {f any, (b)_-_... iss. sc epee ee te 
Le giving rise to the above cause 
ag stating the underlying cause last 
1 ©) 
se I. OTHER SIGNIFICANT CONDITIONS 
Cnnditinns eontrihuting tn the death hut ont 
is) a Telated tn the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee ss = | Yea No 
21. ACCIDENT (Specify) ieee (Home, farm, factory, streat, (CITY OR TOWN (COUNTY! 
B A SUICIDE ae s office bidg., etc:) ) K ) (TATE) 
“ HOMICIDE INJURY ; 
Rg Cees (Month) (Day) (Year) (Hnur) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a While at Not While 
: fusury Work O At work 


is especi 


. I hereby certify that I attended the deceased from Sal. 19. Bus to. “2. 19.54, that I last saw the deceased 


alive on Ae$. ane ,19.S%, and that death occurred at.. w/ OF, m., from the causes and on the date stated above. 
G 


Rad " (Degree or title) ADDRESS 
‘ 


23. ean ARO pee ar ATE 13-19 Nase OF CEMETERY OR CREMATORY 


3-/ pd | AW IN AWN :-CEK As 


Date REC'D BY LOCAL wale ex SIGNATOR _-] 4 EUNERAL DIRECTOR e AGBRES 
q ip 


®e- 
PLEASE WRITE PLAINLY, 


LLLO SS 1. £6-, Abele’ 


VS. A15S 


MARGIN RESERVED FOR BINDING 


> 


VS. A15—10- @ 


PLEASE TYPE OR WRITE. PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ae 
2/5 
alll 


MARYLANS SPATE DEPARTMENT oi HEALTH—BALTIMORE, 18 1 0 1 7 1 


10178 CERTIFICATE OF DEATH ieee. Dine. We Bl, 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Baltimore _MARYLAND STATE Maryland COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY avie outside ec corporate limits. write RURAL and give nearest town) 

OR and_give nearest town) in this place) 

Town Catonsville 5 3 ays fown Bal timore VO fe 
= HOSPITAL OR af STREET {If rural give location) - 

ESS 

__ STREET ADDRESS pring Grove ‘State Hospit#l urcr-- Chevy Chase | 
3. NAME OF (First) (middie) (Last) | 4. BATE (Month) (Day) (Year) 

DECEASED: S. B | N b 1 oh 

(Type or Print) Elizabeth eauchamp Lippincott DEATH: ovember 17s19 
3. SEX: 6. ‘COLOR OR |7. SINGLE. wpwoRteg 8. DATE OF SIRTH: [9. AGE Inst birthday| 1” unoen 1 vean | Ir uNDEN #4 HAs. 
Femelle White (Specify): Wi OWE 6-13-1869 | 85 ae Months| Days | Hours Min. 


12. CITIZEN OF WHAT 


ia. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 
work done during most of working life, OR INDUSTRY: 


even if retire o¢ja] Worker Juvenile Cour Maryland usa 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Robert Scholfield Beauchamp Eleanora Mulliken 

15. Wag DeceAseD Even IN U.S, ARMED Forces? | ts. SOCIAL SecuRITY No. 17, INFORMANT & ADDRESS: 

Ye ke} (ft ¥. dates 

a Pa py oe ot services” “TO Unknown_ Records Spring Grove State Hospital 
ae as = 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

IMMEDIATE CAUSE ‘A) Cerebral Hemorrhage and 2h, hrs of 
XREXIO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, «, _Arteriosclerotic heart disease Years 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 
« Generalized and Cerebral arteriosclprosis Yrs. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUFOPSY? 
yes og Not] 
2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
JOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


2le INJURY OCCURRED 
While Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from Ti=h=.. ih, toll LT. 19H, that I last saw the deceased 


alive on ae 195k, and that death occurred at hr 25my, from the causes and on the date stated above. 
Cf SIEVATPRE, 7 Sprin@@¥éve State Hospoarealcnen 
me eS ville 28, Maryland 11-17-54 


oa “BURIAL, Fee Verlangare Yow. /4,] ae NA gn CEMETERY OR oe ATION vei town, or county) (State) 
REMOV. Luan ‘CIFY) 


Liemethean REC'D BY LOCAL 


VL of INATURE Lome L DIRECTOR ADDRESS 
¢ | ZA2 6b AEM Pacey, Wd, 


21F. HOW DID INJURY OCCUR? 


MADE TG STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101¢2 
 rimcl74 1osoeet «, CHRTIFICATE OF DEATH Reg. Dist. No. 


NAME_OF DECEASED | 2, DATE 
OF 


(type or Print) ia Jz Les 24. 


3. PLACE OF DEATH: ee ened A. AL RESIDENCE Wy re deceased lived. If institution; rexidenee 


a. Baltimore , Maryland A = B. COWNTY before admission) 
B, FULL NAME our Oa Oat not in hospital or institution, ae treet ge A 
iggrnio OR ro a. OR <i fs rode s coPporate limits, write URAL and give 


“Be 4 ore H E township) 


— 
o, STREET Ce (if rural, give jane 


2 
c. Length of stay in Baltimore NA LYO/ LLY &/, Vee eLHd. ne 
5. SEX 6. COLOR or RACE| 7. SINGLE, MARRIED, . DATE OF BIRTH 9, AGE (In years! “it nde T Year | 1 Under 24 tows 

Uf, “sh, ‘ WIDQWED, DIVORCED (Specify) & Fen Months! Days |Hours! Min. 
£ e ; oc. *s é bs 4h Ada ? i 


10a. USUAL OCCUPATION (Givehindof) 108.'KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 


work dnne during most of working life, oven if retical) INDUSTRY e . WHAT COUNTRY? 
Dlenasovge Le “G13 eo ye lx ASQ. 


13. FATHER’S NAME 14. MOTHER'S oe NAME 


CAwWard WA, dieu a eo Dayerpert. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 
feu, an or nnknown)| (If yes, give war or dates of service) SECURITY NO. eS ADDRESS 
Fi) z 


learly and legibly. 


tem of information should be carefully supplied. 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, ©. &, 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


i 


Every 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last, 


please write the causes of death c 


tt 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT, 5 ena 3 ad ae = 
194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION IF OPERATION WAS RELATED TO 
} WAS PERFORMED CAUSE OF DEATH, ENTER IN 
PART | oR PART 11 
21a, ACCIDENT WAS | 21B PLACE OF INJURY (cs. Shag WHERE DID [If in Baltimore City, #t 


io) 
a 
= 
a 
ze 
a 
=) 
mR 
S 
Fi 
a 
= 
me 
a 
a 
a 
& 
Zz 
=I 
.) 
< 
a 


Physicians 


WITH UNFADING INK. 


OR CONTRIBUTINGL] CAUSE OF about home, farm, factory,atreet,oMice bldg.,etc.)| INJURY OCCUR? 
DEATH (NOTIFY MEOICAL EXAMINER), 


EDICAL CERTIFI 


a a 


“ 
22.1 hereby certify that I attended the deceased from rs a 195 to Laan 2¥ , 19.5 ¥that J last saw the 


deceased alive on_ Dogan d ¥, 19 $°¥, and that death Chewnreib at_6% FP m., from the causes and on the date stated abi 
23A. SIGNATURE 238. ADDRESS 23¢, DATE SIGNED 
2465, DATE 24c, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or aD Lfe 


reem spouse tf Are | Ct? 
DATE RECEIVED BY REGISTRAR’S S1 25s. 7 Ger DIRECTOR ADDRESS 


LOCAL REGISTRAR ; 94°C Ld 19g Coe tY, tI 19 s7¢ ie od SF 


correct age is especiaortant. 


PLEASE WRITE PL4, 


7-54 


VS. A16 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


tion carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 73 


10189 CERTIFICATE OF DEATH fv fons ee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Md. county Balto 
on eae, Ree write RURAL Bye Res on (If outside corporate limits, write RURAL and give nearest town) 
TOWN rural - Rosedale x town Rural, Rosedale x 


HOSPITAL OR STREET (if rural give location) 


STREET AbDReSss @302 Philadelphia Road APPRESS $302 Philadelphia Réad 


3. NAME OF (Fi (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ALFRED We LOOKINGIAND, SR. pratu; November 29 19 5h 
5. SEX: s. poner OR Te ee ap he 8. DATE OF BIRTH: 9. AGE last birthday :} tr UNDER I YEAR | IP UNDER 24 HRS. 
Bs IDOWED, DIVORCED, Months; Days | Hours | Min. 
male white (Svecify): married | Oct. 3, 1889 65 Beak [ae al 
Wa. USUAL OCCUPATION..Give kind of | 103. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT | 
work done during most of working life, | INDUSTRY: COUNTRY? 
even if retired) Ma Dicman Western Maryland Baltimore, Md, U.S.A. 
We Panes NAME: 14. MOTHER'S MAIDEN NAME: 
David I. Lookingland unknown 


16 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. Sociay Secunity No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.) | (If Yes, give war or dates of 


4% no service) 215-10-3720 Agnes Keerans ,dght. 3635 Roberts Pl, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Retween 
Onset And Death 


mmediate cause (a) ceeoneyd 
DUE TO 

Antecedent causes (s) 

Diseasea or conditions, if any, (b) 

giving rise to the above cause ie 


stating the underlying cause iest, DUE TO 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
/) Yes No 
21. ACCIDENT CITY OR TOWN COUNTY) (STATE) 
eee (Specify) [oR ici: ase fectory, street, ( ) ( 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF | white at Not While | 
INJURY m._| Work (1) At Work [J 
22, I hereby certify that I attended the deceased from /./.~ an 1.5 ¢, that I last saw the deceased 
alive on (/- 24. » 198.7. , and that death occurred at . , from the causes and on the date stated above. 
SIGNATURE a oF title) ADDRESS DATE SIGNED 
44.2 a Leal ae es Mpa 2 Qed 19='- 
BURIAL, CREMATION, | DATE 2 ae. NAME OF €EMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
—— Specify) eis 7 
8. Holy Receemer Cem, Belair Rd. Balto.Md. 
DATE REC'D BY LOCAL aie 22! by : 24 a Ne fab) TOR ADDRESS 
mag | Of: Bum Vv i Schimunek Funeral Home, Inc. 


PLEASE WRITE Eo ee 


VS. A15 


4 
Va 
sorrect’ 


<=. 
i) 
2 
3 
3 
a 
uo 
= 
3 
5 
a 
= 
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‘2 
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please write the causes of death clearly and legibly. 


pecially important. Physicians: 


age is es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 74, 
10082 CERTIFICATE OF DEATH tag: Ml Re, eee 


PLACE OF REQTH: ; ] 2. USUAL RESIDENCE (1I0ME) OF DE: 


COUNTY >) 72) LTO l MARYLAND 


CITY (If ou! corporate. pare! write RURAL] LENGTH OF STAY CITY (if outside a s, write RURAL and give nearest town) 
OR and give} Marest vgin this place) OR 


TOWN bAIL LK (22) A? TOWN : 
HOSPITAL OR STREET reghgive location) — 
INSTITUTION OR ADDRESS te 


STREET ADDRESS =F SER CHT BEX ran 
. First (Middle) (Last) “STaaoaiE sted) (Dai). = (Year) 
BAB WMhR1 borketrTa_huckerr ay ieee i 


. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: . re last hirthday:| lr UNDER 1 YEAR fr UNDER 24 HRS, 


WIDOWE Bp es Month: Da H ) Mi 
| | a | 6 dees AOI | CB ae [Mem Dee em 
“Wa. USUAL OCCPPATION..Give kind of | I0b. Hep OF Y Es OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN ny WHAT 
work dongfgdring mast of working life INDUSTR' oe] Q, 

even I ‘cagh 
PL) Fee : ; E =. SA 


13. FATIIER’S NAME: | 14. MOTHER'S IDEN NAME: 
=- 
Uae - VAI 


(ved Was Drceaseo Ever IN U.S.ARMED Forcrs?| 16. IAL Security No.:| 17, INFORMANT & ADDRESS: 


1B lenses pve was Sean Ot None wh wW. hockerr — SAME 


L CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING/TO DEATH . wy And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 
7a a i 


Ii. OTHER SIGNIFICANT CONDITIONS ; 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ATE OF Bier] | I9b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPS 


eo YesQ_Ng 


ied oe A PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY)  (STATF) 
hee office bldg., etc.) 


TIME (Month) (Day) (Year) (Iour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work [] 


22. I hereby certify that I attended the deceased fro: 
Pua ow #8. Bee 1. dana that death occurred pi Gh. 0?) from the causes and on the date stated above. 


egree or le) ENED 
eae Ot ale (Di title) aaa ey MYA. 


4 
a iy DATE THEREOF “3 ) E} OCATION (City, | oF count: 


pt” |= 5-5 7 


TE Ask be LOCAL Yb... a Lom / 


; ef.) 


o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF 


CERTIFICATE 


10181 


10175 


DEATH Reg. Dist. oF FG 


1. PLACE OF DEATH: 


COUNTY Ze, ALTO. Co. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECE. CEASED: 


state f_ _couN LZ oO. 


aan (If outside corporate limits, write glee 


LENGTH OF STAY 
ive nearest to 


SA Bogs. place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN, OVSUVLKLE soe 


TOMS VIL KAS 
HOSPITAL 0O! 


OR 
INSTITUTION OR 
STREET ADDRESS 


§, ae ie 


STREET (If rural give location) 


“AP SANFORD. BVE- 


2 
ES) 
oo 
i) 
3 
=] 
@ 
> 
& 
a 
= 
o 
= 
s 
sf 
3 
3 
uy 
3 
a 
ov 
a 
3 
a 
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® 
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Ea 
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ae 
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Oy 
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= 
3 
B | 
£ 
6 
& 
& 
& 
a 
isi 
v 
a 
n 
3 
ge) 
a 
to 
id 


* Bach aSED ey 
(iype oF Print) MVIES SOM 


a me kwve CH 


4. DATE on, Be a ; 


“0s. USUAL OCCUPATION. Give kind of 


Lite son ML Mee ie 


.» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


RACH: W1DOW! Wi, WRED. 
(Specif; 


8. DATE OF BIRTH: 


DEATH: 
9. YS; Tast we NDER rd YEAR | Tae "UNDER 24 HRS. 
lean, Days | Hours | Min Min. 


SAL GED. OF BUSI Lae’, OR 


IND Thc. SREVER, ye 


rk done during most of working lif. 


ee 63 HPLACE ae or foreign country): 


“yiz. sCUEREN 8 _OF WHAT 


Ss a. 


13. FATHER'S NAME: 


y 


MOTH iin MAIDEN NAME: 


LOPE. ENCLAMD 


15 Was DeceAsep Ever IN U.S.ARMED Forces? 
(¥es, no, or unk.}| (if Yes, give war or dates of, 
service} 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


MBS -AANE 


Tk LAWNS 


16-01 -YYGE 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


{) aos 
DUE TO 


Snancliant cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Tee 
«) STARVATION 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


SUBACUTE _MYOCARDITI Se a2 e222 22 9222-928. 
.. VITAMIN DEFICIENCY. 


Interval Between 
Onset And Death 


2. yrs. 
2 Foe 


. DATE OF to oat 19s. MAJOR FINDINGS OF OPERATION 
U | .) 


20. AUTOPSY 7 


(Specify) 


ACCIDENT PLACE (Home, farm, factory, street, 
SUICIDE SOEs. office bidg., etc.) 


Yes] No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


HOMICIDE © 
TIME (Month) (Day) (Hour) 


PuauRY ae) 


(Year) tees SCC Ney, 
ile at Not Whi | 


m. Work im} At work a 


HOW DiD INJURY OCCUR? 


ie) 


dF 


d that death occurred at 2.4.3 1PM, 


OL or title) 


ATE THEREOF, a NAME OF CEMET! 


» to Mm. h.... WEF, that I last saw the deceased 


Trane apne causes and on the date stated above. 


W i 
au oe SDD f_ 
REMATORY ] ag 3 70. At ef ihe: (State) 


4 ovbeW 1 PRK 


5 is arts 


DATE REC’ 


NATURE 
RAclorAy 7, 


ERAL DIRECTOR ADDRESS 


We 2 sa SOW 
POTONS Ula 


RVED FOR BINDING 


MARGIN RESE 


) 


a 


HY 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALBA a / 
Ya 


The correct age 


pply every item of information carefi 
please write the causes of death clearly and legi 


important. Physicians 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 10176 


10182 CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 
COUNTY 
CITY (H outaide corporate jimits, write RURAL and 
OR give nearest town) 
TOWN 
HOSPITAL OR 


» DISEASES OR CONDITIONS DIRECTLY, YEA DING 
Immediate cause w Nesite 


FOR MEDICAL EXAMINERS Reg. Dist. No.... 
=. ESIDENCE (HOME) OF DECEASED: 
Q COUNTY 


MARYLAND if 


LENGTH OF STAY 
(In this place) 


2 


ie (if outaide corporate Imits, write RURAL and give nearest town) 


TOWN i 
STREFT (If rural, give location) 


INSTITUTEON OR ADDRESS 
STREET ADDRESS / 0 O 4 320 Ww. 30 zk LE. 
3. NAME OF ” i i (Last) 4. DATE onth) (Day) (Year) 
DECEASED W Tipe eae ae | OF ? 
(Type or Print) a LS e DEATH ov i 19°F 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under geet if under 24 brs} 
| WIDOWED, DIVORCED, | g Mon tha aye iS al Min. 
(Specify) Va MA aA 4 yra. 
10a, USUAL OCCUPATION (Give kind of work] 0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dope during most pf working-}ifegeven ityetired) US 3 | Countayt 
. 
13. FATHER'S NAME ? 14, MOTHER'S MAIDEN NAME 
hi | ? 
15. Was Dacrasep Even In U.S. ARMED FoRCBS? | 16. SOCIAL SECURITY No, 17, INFORMANT AND ADDRESS 
2 Ge no, or unknown) | (It yea, give war_or dates of “4 “4 “i wh Le 
i ie service) = tesade A [0 A 16 2%. J5o 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


fo REATH a Ws] DEATH 
“A 


Antecedent cause(s) 

Diseases or conditions, if any,  (b).......4& 
giving rise to the above cause 
stating the underlying cause Jast_ 


fe) 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
L Ye O No B 


Hf. OTHER SIGNIFICANT CONDITIONS | 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CETY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING [1 | 
CAUSE OF DEATH. 


OF oftice"bldg,, ete.) 
INJURY 


23, BUR 
i] 


DATE REC! 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID ENJURY OCCUR? 
OF Whiie at Not whiie | 
NJURY m. work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy \ |, Inspection WO Inquiry UT thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from:_natural causes (7, accflent j |, suicide |, homicide |, undetermined —. . 
SIGNATD yy / (Degrgaor title ADDRESS DATE SIGNED 
a ~ 
or Wn, DME hf. 1 
2 [\ Atrm, Wha * (we, z) / / ‘Ss z 
IXl.. CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
OVAL (Sugcify) Z [LV ‘“ ae ie < 
Lh Y eet te Otrokion, (76 : ade tvse Fe a 
BY LOCAL | REGISTRAR'S SIGNATERE 5 {/) 24. FUNERAL DIRECTOR y, y ADDRESS 
f CPF 
a (Foub te A MiaatrrsseDey oh haga Mat 


oe 
i 


The correct age 


fully. 


tion care! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(-) MARGIN RESERVED FOR BINDING ws 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa‘ 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 1 01 07 


1 0 ] 8 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Diat. No... 

“{) PLACE DF) DEA 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNT) = STATE en nese EO OUNTY 

TAN AWWA. MARYLAND. ry Ld As 
CITY (If outside Corpor a e limita, write RUR Ljend | LENGTH OF STAY CITY CI outside corp orfite limite, write R' ‘L ang give nearest town) 
tive neareateloyy @ Nas (in this place) oR , cr) 4 
Do TOWN) Yu-uss \ tank _/ 

HOSPITAL OR Ti ‘ 

INSTITUTION OR ——_————————_——- ADDRESS teas 

STREET ADDRESS . 
“3. NAME OF 


&. COLOR OR RACE | 7. 


10a. USUAL OCCUP, ON (Give kind of work 
done during most iz bfe, even If retired) 


13. FATHER'S 
p 


5 : a § DATE OF ees 9. AGE fast birthday [If under A 
WIDOWED, BIVOREED,- | : — Months 3 
(Speelty) ” £4 = Lim cath | Dave | Hotre |i 
- I ss eee eountry) 


11. BIRTHPLACE oe | care oF WHat 


A A 4 
EASED Ever In U.S. ARMED Forcus? a INFORMANT AND “ADDRESS 
CO) 
Chas Jumckalt 1 TS Eiasacergl bX 
= i] i 


known) | (If ive war or dates of 
jer vice 
18 MEDICAL CERTIFICATION 


Mh DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Imamediate cause (a)... Ciel 
Antecedent cause(s) TS i fpeitoiveen. £00 
Diseases or conditions, ff any, 

giving rise to the above cause 

stating the underlying « ing cause f faut, 


(c) 
il. OTHER SIGNIFICANT CONDITIONS l 


AME 


15. Was De 


J, 
& 16. SociaL SacuRity No. i 
‘em, DO, OF un) 


Conditions contrihuting tothedeath hut not Tn 
related to the disease of condition causing death. “— 


21, ACCIDENT. 
SUICIDE 
HOMICIDE s INJURY 


TIME (Monty TURK OCCURRED HOW/DID-INJURY OCC 
OF Awhile nt > Not Whilo 
INJURY Work At work Q™ 


22.1 ae certify that I attended the deceased nom aga , Be dash af a fs that I last saw the deceased 


a “Ve 
alive on/ WAVeril KS gees Sit, and that death occurred at....../ / [i 7OA, .m., from the causes and on the date stated above. 
SIGN. Ri 4 A (Degree or titfe) DDRESS — DATE SIGNED 
AS: _/0 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 
11-10-54 


DATE REC'D BY LOCAL | 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


oncarefully. The 


10) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


ati 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10184 CERTIFICATE OF DEATH Reg: int, We. Se 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY. BAL? TIMORE. _____ MARYLAND _ state MD, county [SAKT> TIMORE 
city (lf outside corporate limits, write RURAL] LENGTH OF STAY Seen outside corporate limits, write RURAL and give nearest town) 
OR and givenearest town) (in this place) ‘ 
town" " CATOMSUMLE Town BALTIMORE / 
IerirUtion on PARADISE MURSIVE HOME | SO. rh poe gages 
oe ADDRESS a a4 Dis + ALTAMONT” vE i 7PM MW, PRATT S7> 4 é 


AME OF (First) (Middle) (Last) 4, DATE {Month) (Day) (tear 
DECEASED: 
_Ciyre'or Pint EL ZABETH IC CAIN | a Me, 13 19 OY 
5. SEX 6. OER OR |7. SSE a ARR EDS 8. DATE OF BIRTH; 7 AGE last birthday| IF UNDER) vear “JF UNDER 20 2a Has. 
t Months| Days | Hours Min. 
” ti, (Srecity) AA peu |\Jol. 1 /F73_ A eee er 
HOa. USUAL OCCUPATION (Give kind of) 108. 2. CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 


108. KIND OF BUSINESS | 11, BIRTHPLACE (State or aor country) : 


work done during most of working life, 
even if retired) : yy a 


2 - 7 im 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
NAY Bush FRICHLLA_MANG Frum 
13. Waa DECEASEO EVER In, E ‘S. Anued Forcest 16. BOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: LIBERTY Rd, 
(Yes, no, or unk.)} (If Yes, give war or dates 
: fot serieds "= “OF Set $4 IMRS_LavRA PSMA A RO 0M, PAWDALLS Tan Mo 
18. MEDICAL CERTIFICATION . INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ar 
Al 


ONSET AND DEATH 


wlealadnes Pio S lek 


IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING: UNDERLYING CAUSE LAST. 
ic) 


Ty YER SIGNIFICANT CONDITIONS CONTRIBUTING 


gic oe ATH BUT NOT RELATED TO THE HY 4 iy as Be 

DISEASE “OR CONDITION CAUSING DEATH. A PLVVIA £4 SM | fA i Le a 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ry Ne 20, AUTOPSY? 
f) 


Yes]. NO [g)_ | 
21a. ACCIDENT WAS UNDERLYINGD | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (Stai % 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg. ete.) INJURY OCCUR? 3 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) {Day} (Year) (Hour) | 21 INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

at work at work 
— 5 | ; 

22. I hereby certify that I atten Eee the deceased from S47- 22 WY, oh /.¢.2,19"../, that I last saw the deceased 
alive on Ay vt z.. Jana that death occurred at /O 4M, from the causes and on the date stated above. 
<—eae E (DRESS ' DATE SIGNED 

Ba 4 ~ 
Sephke ALP M0, sAvnsihle [1-15 94. 
Ria Ur CREMATION, | “OATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REM Py (SPECIFY) 


\wov,} SY | Mr Oks 


REGISTRAR‘: SIGNATURE 
ee: 


ZA A7imeRE, MP. 


ADDRESS 
dade i101 EDMONDSON HVE, 


VURAL 


DATE REC'D BY LOCAL 


REGISTRAR 
pad 2dY 


‘ Se eae Te Oa 


VS. A15— 10- i 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10179 
10185 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. MARYLAND STATE Md. COUNTY Balto. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) OR 7 
TOWN » TOWN = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 4 ADDRESS * 
NST LUTION ce. 7h Dankck do ae 7 Dunkrik Rd. 
3. NAME OF (First) (Middle) (Last) 5 4. DATE (Month) (Dayt (Year) 
DECEASED: oF 
(Type or Print) JOSEPH E. Mc DONNELL, Sr. veatH: Nove 6 19 Sk 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1 UNDER « vean | If UNDER 24 Mra. 
AGE: WIDOWED, DIVORCED. hi 
male white (Specify): Married | Mar. 23, 1899 5S role | Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Clerical 
13. FATHER’S NAME: 


John J/ McDonnell 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Race Tracks 


11, BIRTHPLACE (State or foreign country): 


Maryland 


14, MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


Alice Snyder 


18. WAS DECEASED Ever IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(¥es, no, or Be] (if Yes, give war or dates 15=-07=3178 ‘ 
no of service) 5-07-317 Mrs.cJeannette L. McDonnell-7) Dunkrik Rd. 
= 18. MEDICAL CERTIFICATION r INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TODEATH ONSET AND DEATH 

r 2 

pxsS of 

IMMEDIATE CAUSE (Ad 

DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. a in 


(ce) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOTRELATED TOTHE— 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES | NO oO 


if 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21c. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory.| 


21¢. WHERE DID (Clty or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While oO Not while 
M. at work at work 


22. I hereby at ‘Ai I attended the deceased from i a 


21F. HOW DID INJURY OCCUR? 


ali oe and that death occurred at q). 


onl, © M.D. 
oie JERE! me) DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


Li 
BN oy4 <<" 11/9 /5h Woodlawn ss | 


burla. Woodlawn, Md. 
LLE. * educa PE leu Y ADDRES: 
fe. g “44 wh fv . , 


‘ATION (City, town, or counts) (State) 


DATE REC'D BY LOCAL 


benen &- ker, 


fully. The eee age 


ath clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ation care! 


cians: please write the causes of de: 


o 
s 
‘) 

i] 
3 

F 

Fy 
2 

G, 

a. 

=] 

Ww 
4 
4 
o 
2 
a 
< 
é 
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B 


is especially important. Physi 


PLEASE WRITE PLAINLY, 


Annie Leach HeGee MARYLAND STATE DEPARTMENT OF HEALTH 10180 


1 0 | 8 = 2411 N. Charles Street, Baltimore 
% 


CERTIFICATE OF DEATH eg. psu no. >! 


en ee eee 
1. PLACE OF DEATII- 2. USUAL RESIDENCE (HQME) OF DECEASED: 
COUNTY E STATE 'Y 
MARYLAND 
CITY (if oltaide corporate limits, write RURAL and LENGTH OF STAY CITY Uroutaide @Ppornte imita, write RURAL and give nearest town) 


OR 1 OAT this place) 
Town?” paya PB x Town 3722 ZG, (a 
HOSPITAL Of —| “STREET Urrital, Give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 7 3 2- oH, BPI2 
“h NAME OF First) (Middle) fig | «DATE (Month) om bis” 
(Type or Print) CLE DEATH Nov. L 
; ACE] 7, SINGLE, MARRIED, (PATH OF BIRTH —) 9. AGE lant bithday /Tf under Lyear |Itundor Zann 
WIDOWED, DIVORCE, 
| Jane 2 1867 87 s sa | Baye | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country) | 12, Citizen or WHat 


life, be 
anee HERES g Tories evonttrstred) | ORBEA © School | Maryland Cooavt 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Robert McGee Sudanna Haslup 


15, WAS DeckaseD Ever IN U.S. ARMED FORCES? | 16. SociAL SecuRITY No. 17. INFORMANT AND ADDRESS 
Sipe, no, or unknown) hae qt teg give war or dates of | ¥ 
a_D. RBaldwin-3732 Oak Ave. 


jser-vice) 
Invesval Berworn 


J 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEaTs 


jabiotne cause @).. Cc OROWA, RY 7H ‘ROM v4 OS LS. 
Antecedent cause) ARTER/A@SELER OLS, 


giving rise to the above cause 
stating the underlying cause last 
©) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21, ACCIDENT (Specify) eo) (Home, Aare eee atreet, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bldg., i 
HOMICIDE fury i J 


TIME (Month) (Day) (Year) (Hour) a Arh OCCURRED i TOW DID INJURY OCCUR? rr 


OF lle at Not While 
INJURY Woe im} At work 


2. I hereby certify that I attended the deceased trom Seng. 7, 19. Ly, to. ME. K MS 19.5% that I last saw the deceased 
alive on. LO... < GF and that death occurred at... 4 TLE ~m., from the causes and on the date stated above, 
RE 


SIGNATU (Degree or title) DATE SIGNED 


s 


23. pane grey) le DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Mt. lives Cen 


me. 


VS. A15— 10- @ 


MARGIN RESERVED FOR BINDING 


=) 


ation © éfully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10181 
10187 CERTIFICATE OF DEATH Reg. Dist. No. ny 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE aryland— COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY ciTyvilt ary: corporate limits, write RURAL and give nearest town} 
OR and give nearest town) (in this place) OR 
TOWN ‘TOWN 
b ____-Fort Howard >» __ 7 Days ! Woodlam << . 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRES: 
ba Veterans Administration Hospitt Rt.#5, Box 1hh,Old Court Road 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CORNELIUS E DEATH: NY 19 
5. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir Uvorn s vean | Ir Uwoen @4 HRD. 
RACE: WIDOWED, DIVORCED, Months} Daya | H 
Mabe: fours | Min. 
Male White (Srecif?) “Married _| 5/3/81 ‘67 | 
108. KIND OF BUSINE Il. BIRTHPLACE (State or foreign country): 


Oa. USUAL OCCUPATION (Give kind of 
“work done during most of working life. 


even if retired): Guard 
13. FATHER'S NAME: 


Charles McGregor 


12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN ae 


OR INDUSTRY: 


Government. 


1s, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)jJf Yes, give war or dates 
_105-07= 


Yeg pot services Wy T 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18, SOCIAL SECURITY No. 


17. INFORMANT & ADDRESS: 


Lin.Rec.,Vet.. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ip EY. 
Uu 
IMMEDIATE CAUSE (a) _ PULMONARY EMPHYSEMA AND COR PULMONALE | UNKNOWN 
ANTECEDENT CAUSE (8) whet 
DISEASES OR CONDITIONS, IF ANY, cs) _ SADDLE THROMBO: UNKNOWN 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes ng} NO go 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) 


2tF. HOW DID INJURY OCCUR? 
OF “INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


M. 


22. I hereby certify ee the deceased from Nov.5,,, 195), to Nows..12, 195), SROOOOSEG SK 


that death occurred ate 55. P, M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


REMOVAL (SPECIFY) Cee ae 
Burial vey. CS,AISE Pad 


DATE REC'D BY LOCAL Ua 


23. BURIAL, CREMATION, NAME OF aeucheny ore, OR CREMATORY LOCATION ‘ity, town, or county) State) 


a/. - 


R'S S|GNATURE ae ERAL TOR DDRESS 
REGISTRAR 5 ie 00. ~Bit ent, Inc. Funeral Home 
c dc Sie bie 6009-Herford-Road;Bal-tox5—2iMes—— 


a The correct age 


Supply every item of information ¢ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


RN 
; So 
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a 
is 
a 
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Tt PLACE OF DEATH”) 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


10182 


Street, Baltimore 


CERTIFICATE OF DEATH 


COUNTY 
MARYLAND 


LENGTH OF STAY 


. ~Eiggee 
OBhors A lryk 


(Middle) 


INSTITUTION oR 
STREET ADDRESS 


3. NAME OR 
DECEASED 
(Type or Print) 


: 8. DATE OF BIRTH 
» 


(Give kind of work 


& ee if retired) 


USINESS OR 


10a. te Ue UPATIC 
done duri; it of wor! 
ofl m4 a 


ees ke oF 


2. Be) 8 RESIDENCE (HOME),OF DECKASED- 


a 


CITY Uf qui 
OR 

TOWN 
STREET 
ADDRESS 


‘=, 
(if rural, give location) 


zs we 


4. DATE (Month) (Day) (Year) 
OF 5 
DEATH pul. a 195 

. °c. Y [il under I year |Ifunder 24 hre. 


proves aye Bes Min, 


i 12. Sis oe WHAT 


it) 
Pho aw 
XML EL yrs. 


ALE (State or = - ef 


“Ts. FATHERS NAME | 14, MO) pees} MAIDEN NAME 
Thimas 2b Bole CNS Ma Mame LO: 
a Was,/Dpceasep Ever In U.S. AR! Forces? | 16, Sociac Security No. 17. INFORMANT’ AND ADDRESS = 

es, 


Seis P| 25 -0F- 7 


470 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


u / 


Inimediate ¢ cause 


Antecedent cause(s) aa 
Diseases or conditions, if any,  (b)_-- 
giving rise to the above cause 
ntating the underlying cause last, 
fe) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
7) 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
oF 
INJURY 


(Specify) PLACE (Home, Lg factory, 
OF ___ office bldz., etc.) 
INJURY 
(Day) (Year) (Hour) ae OCCURRED 
flo at Not While 
et [ag At work 


22. I hereby certify that I attended the deceased from. 


alive on 
(Degree or title) 


2 


()--.. Crete, he sae 


| HOW DID INJURY OCCUR? 


19.06 to...Lbd Zu 19.54, that 1 last enw the deceased 


ADDRESS 


mle and that death occurred at....2..42 Wie .m., from the causes and on the date stated above. 


DATE SIGNED 


Pt Gl@AC Inl PSH 


‘ Fog (ARS OR 


VS. A15 


=) 
MARGIN RESERVED FOR BIND 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


: 


‘ormation carefully. The eorreet 


please write the causes of death elearly and legibly. 


age ig especially important. Physieians: 


al 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10183 


1 0 I 8 a CERTIFICATE OF DEATH Reg- lets No, 
“|. PLACE OF DEATH: as) : ] 2. USUAL RESIDENCE (OME) OF DECEASED: a S 
i? — 
— COUNTY _ MARYLAND STATE 202 ‘ ___COUNTY_ 


CITY (If outside corporate limits, write RURAL| 
ae and give nearest town) 
OWN x 
(Ufyrural give Joention) 


qORPHAL OF STREET 
instiTUTION on = 117-4 Eatin C ner os 
STREET ADDRESS y 
es & Ke el, mM - Va an 
3. NAME OF * i 4.D » (Month) 54 (Year 
Rae. (First) (Middle) Mc Mam uast) ATE (M on " 
(Type or Print) MARGARET Dupri. _() _ 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. lM Wen8 OF a MakA 9. AGE ‘last birthday :| IF UNDER I YEAR — UNDER 24, MRS. 


RACE: WIDOWED, DIVORCED, lorie) Di Tt Tae 
W (Specify): pl Lorre 33 - [E285 ‘oni a ays | Hours | in. 


eee KIND OF BUSINESS OR 3. BIRTHPLACE (State or foreign country): 


ede ef y 


14. MOTIZER’S MAIDEN NAME: 
16. SociaL Security No.: }17. INFORMANT & ADDRESS: 


LENGTH OF STAY city (If outgidescorporate limits, write RURAL and give nearest town) 


(in this place) 
z TOWN 


yrs. 


“I@a. USUAL OCCUPATION. Give kindof 
work done during most of working life, 
even if retired): 


Calfare nee? wall =e 


].S. ARMED Forces ? 


18. MEDICAL CERTIF! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH! 


Immediate cause Qc. ; Cotorreng. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause =~ 
stating the underlying cause last, DUE TO 


(c) 


Interval Between 
Onset And Death 


Il. OTHER SIGNIFICANT CONDITIONS z i, 
Conditions contributing to the death but not V pig Giza? 4 
rated to the disease or condition causing death. ez 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY tf 
y Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE FURY Oe’ bide. ete) 
HOMICIDE _ INJUR = ae 
TIME (Month) (Day) (Year) (Hour) RIOR OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__INJURY m. | Work 2) At Work 0] 


22. I hereby certify that I attended the deceased from © Av /b, A9FY, to .Tety.D.., 19. 37, that that I last saw the deceased 


alive on Oy v> 157, and that death occurred at 44. AM =e BR the. causes “ode on the date stated above. 
SIGNATURE eat or title) ADDB DATE SIGNE} 


BBE 
Oh kK eS 45 bd, | ig  upsfyy 
23. TLE psec) | DATE, THERE re E OF CEM R CEMA JOR ATION (Cit 4 oy ag (State) 
peerly, } 
faaeal 2. Ae a ws UAL od / = 


ReCiSAE, BY 2 REGISTRAR’S SI a ae < pont 
bs LIS G Le. & nell GF i. 


e 
e 


MARYLAND STATE DEPARTMENT OF HEALTII 


& 
ot 
2411 N. Char! t, 
8 1 0} 40 Charles Street, Baltimore 
i bi 
G: CERTIFICATE OF DEATH Reg. Dist. No. 
————— a ee 
fe 1. PLACE OF DEATH > 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 7 Z, g STATE COUNTY 
Ed MARYLAND LB. 
‘ city aide te Uimits, write RURAL and | LENGTH OF STAY || CITY Gi ouuia limits, write RURAL and 
= GR eee ate 7 | (inthis place) [i a a i - Pn sD 
3 TOWN’ 37 Ge .» Town . 
a) | See 2 a area do eT 
a STREET ADDRESS A 230 eas ‘9g 2 
2 NAME OF Girt), (fiddle) > ; | © DATE (Monthy (Day) (Year) 
( (Type or Print) LADS Yt Ca DEATH 
5 SEX € GOLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRT 9. AGE last birthday | If under Lyear jifunder24 hre 
: WIDOWED, DIVOR Months.| Days | Ht fo,” 
a DV inwwallen (Specify) S/3t/F Vag dyad en | yee ae 
10a. USUAL OCCUPATILN (Give kind of work | 10b. Kinp oF Business om | 11. BIRTILPLACE (State or foreign count 12. Wi 
x) done during most of working Wo, even ifretired) | INDUSTRY —) "Op | ZB, ot... , sd 5 " coon hg A ve 
§ i= FATHER'S NAME Pay l 14. MOTHER'S MAIDEN NAME nn as 
iz 4 iy . a iJ 
e de é 
tJ 15 Was Deceasep Eveg In U.S. Arwen Forczs? 7, 
o oP adbgadigt ocr es A @ < 
i le “te service) 
a j 
fat i 18. MEDICAL CERTIFICATI Inte ETwe 
& I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ce aoe eee 


4 
Immediate cause ject ees —E, 


Antecedent cause(s) 


Diseases or conditions, if amy, — (b) neonate renee ee 
giving rise to the above cause 


stating the underlying cause last 
Oo 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disaase or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


UNFADING INK. f 
important. Physicians: please write the causes of death clearly and legibly. 


| 20. AUTOPSY? 


Ye O No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Gpecify) | PLACE (Home, farm, factory, street, : 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY We 


i 


‘mq ) MARGIN RESERVED FOR BINDIN' 


ib = j p 
nz TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED”) 7 HOW DID INJURY OCCURT ear, 
a3 INJURY m, | Work (  Atwork 
< =, ~ 
a 8 22. I hereby certify that I attended the deceased {roms bees 195 ¥, to Me LG, 19.60% that I last saw the deceased 
a ‘<i - 
I alive on. Aat¥ A Dany 193% and that death occurred at. 2.130 60.m., from the causes and on the date stated above. 
z SIGNATURE ADDRESS DATE SIGNED 
f a Ta ea 
3 a baie sit art 4 
< ‘e| DATE REC'D BY LOCAL | REGISTRAR'S ae TU. 
ah BBCY-17- 54 |G: Khe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] ()1§5 
CERTIFICATE OF DEATH Reg. Dist. No. AY a 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland county Kent 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) tin this place} 


Fown Fort Howard 15 Days Town Worton 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDREssVeterans Administration Hospital V 
NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) LOUIS Ee MENCH DEATH: :November ser hy 195k 
3. > SEX: 6, Serle OR |7, SINGLE, MARRIED, 6. DATE OF BIRTH: 9, AGE last birthday 
WIDOWED, DIVORCED, 


White (Specify) ent Jamel lary _30, | 33 Wis Months| Days oe Min, 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF agereee in WW, BINTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: 


even If retired) (¢ anpenter Worton, Maryland ve ‘Bo Re 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Joseph Mench Taylor 
13, WA DECEASED EVER IN U.S. ARMED FORCES? 16, BOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


{Yes lof service) ype |217~24~-8361 Clin,Rec. .YetsAdn.ilospital,Fort, Howard, la. 
i 38. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lig. | 
IMMEDIATE CAUSE (ad CORONARY THROMBOSIS, ACUTE HOURS 


DUE TO 


e) The 


please write the causes of death clearly and legibly. 


10n care: 


{7 UNDER | YEAR | If UNDER #4 HRS. 


ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
Lf (ce) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. LAENNEC'S CIRRHOSIS 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
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MARGIN RESERVED FOR BINDING 


\ 
INL 


20. AUTOPSY? 


Yes oO No iP 4 
214. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, I hereby certify that attended the deceased from Octe 20, 19 5 to Nove y., 19 Sh thadotecanotinotmeaned 


mcx and that death occurred at L:2QAM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


VAH, Fort Howard, Maryland 11-y-5) 


iM hie?,. Mex ¥ 
23. BURIAL, <tereciry) | DATE THEREOF NAME OF GE ETERY OR CREMATORY | LOCATION (City, town, or county) 


peMpVAL (SPECIFY) 1-7-5 Chestertown, Maryland 


‘D BY $e. GISTRAR‘S SIGN 4. FUNE. ECTO AUODRESS 
- S aa ay Aint al Weeds een ‘Puneral Home 
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PLEASE TYPE OR WRIT. 


VS. Al5—10- @ 


VS. A15 


‘ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


» 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1gL0186 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


IVP yy Ns at ma x Al ryy 5 
10192 CERTIFICATE OF DEATH thee: dine ee 
FA nthe 3 : = ~ 
1. PLACE OF DEATH: . 2. Wiceud ETE is Wee DECEASED: 
__county _ Bal timore MARYLAND STATE iMore , yhand county _ 
aoe AU corporate limits, write RURAL] LENGTH ad STAY ore (If outside corporate limits, write RURAL and five nearest town) 
an neares: Gin tl P: poe F 
town’ Gwings Mills, \Maryland SU oor f TOWN Baltimore 28, Maryland 0X / 
HOSPITAL OR a ] 2 ce (If rural give location) 
INSTITUTION OR I RESS 
STREET ADDRESSRogewood State Training Schoo: 4627 Wilkins Avenue 
3. NAME OF (First) “ (Middle) (Last) 4. DATE (Mopth) (Day) (Yea, _— 
DECEASED: OF 
(Type or Print) Lulu Mettee DEATH: bi 8 19 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ie DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 YEAR| iP UNDER 24 HRS. 
IDO , DIVOR ths s | Hours | Min. 
Female | white (Specify): 1-13-89 65 ~ | 16 | an 
“Ya. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even\ ff retired): Taare G6 Baltimore, Maryland-U.S.A.| U.S.A. 


14. MOTHER'S MAIDEN NAME: 


Anastasia Smith Mettee 


17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


Charles Andrew Mettee 


1& Was Deceased Eves IN U.S.ARMED Forces? 


16, SoctaL Security No.: 


(Yes, no, or unk.)| (if Yes, give war or dates of 
f No. service) Institutional Records-Rosewood 
18. MEDICAL CERTIFICATION 5 
interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ont And Beall 
7 ale at Sl Ow, 
Immediate cause (a)... WB 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlying cause last, DUE TO 5 
Sa OT cao ap ca at et arc 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 


related to the disease or condition causing death. Meare tee fnke, - a 
ida. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATIO. | 20. AUTOPSY T 
) ; tr Yes (& NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 1s 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m.__| Work (] At Work 0 
22, | hereby certify that I attended the deceased from . -5- a9: ~~ to Li-13 , 19. 5h, “that 1 last saw the deceased 


alive on ... 11-13- 19 54, and that death occurred at ....4 ; 
IGNATURE (Degree or title) DATE SIGNED 


Seba lo: ; Osvcuagg (nithe Jud iy 
73. BURIAL, oR TION, | DATE THE or Dossy EOF CEMET) fe seaspithy OR MATO, evens LOCATION (City, téwn, or county) (Stat 
SATE REC'D BY LOCAL, AR fiat ADDRESS 


ad pee FAP. Zs 


e 


MARGIN RESERVED FOR BINDI 


VS. Al5 — 10-58 < 


information carefu 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10187 
ERTIFIGATE OF DEATH be, bine 0, 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE | Maryland COUNTY, Baltimore 


CITY (If out outside corporate iimits, write RURAL LENGTH OF S CITY(If outside corporate limits, write RURAL and ‘give nearest town) 
and give nearest town) (in this place OR 


Parkville / TOWN Parkville ; y’ ‘ 
HOSPITAL OR 4 SREGD. (if rural give location) 
Street aopress © 2618 Emerald Road Aponse® 2818 Emerald Road 


. NAME OF (First) (Middle) a ae DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) John B, > oee Nov. 20 19 Sh 


B. SEX: 6. COLOR OR |7. EINGLE MARRIED S © 8. DATE OF BIRTH: 9. ase ey birthday| Ir UNDER 1 year) Ir UNDER 24 HRs. 
Male WEEE : ' 


e ideceity g April t 70¢ . ‘ya a Months| Days | Hours Min. 


Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF "BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired)? Too] Eng, Glenn L. Martin Baltimore, Maryland USA 


13. FATHER’S NAME: 14. Otte MAIDEN NAME: 


ae Te MNielel L ee ~~ = Huebsch v4 kn ae 


13. WAG OECEASEO EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. . ADDRESS: 


2, 
Aplications ans L2/2-07 “ya, Te ely Son, 26/6 Berth (Dn 
4 18. MEDICAL CERTIFICATION j INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IX 
IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (Bs) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE y eco 196... MAJOR FINDINGS OF OPERATIO, 20. AUTOPSY? 


ES 
51/| Ci let cede Ae a AL. ial 
2 ACCIDENT 7s ul ERLYING 1] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) 
fe} “ 


CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, I hereby certify that I attended the deceased from ...... ........., 19472 to 2. 194. “that I last saw the deceased 


alive on Jc. he AY W , 19.5.4, and that death occurred at HH Fe. M, from the causes and on the date stated above. 
SIGNATU ADDRESS > DATE SIGNED 


7 2 4 ¢ f 
ge UZ z LAC wiv. HBOS Neer £ her. Lf? 22°F ¢ 
23. BURIAL, CR ial a (ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION “(City, town, or county) (Stat 


REMOVAL (SPECIFY) 4 
Burial Nov. 23, 195. Holy Redeemer Cemetery Baltimore, Maryland 
DATE REC'D BY LOCA Ze 2 ia aga bel Bs FUNERAL DIRECTOR vod El 


Reel V3 te ee eonard J. Ruck, 5305 Harford Road 


Dr, Hexwet Peake 
4508 Harford Road 
HA 6 0761 


oo 


vs. a 


MARGIN RESERVED FOR BINDING 


= 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE 


} 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10188 
10]94 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) DF DECEASED: 
county Baltoe MARYLAND STATE Md. COUNTY Balto. 
city (lf seeey corporate limits, _ write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and t town) Un this place) oR 
fown *”* Ho awn ok fown Woodlawn \ 
a ee 
HOSE ITAL OR “4 \ Srna (If rural give location) 
NSTITUTION © ‘ 
STREET ADDRESS2L5 Poplar Drive >< 215 Poplar Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: _ OF 
Cigse or Pees CLARENCE E. MILLE R OF iu. Nov. 30 19 Oe 
8. SEX: 6. COLOR OR SINGLE. MARRIED. / 8. DATE OF BIRTH: 9. AGE last birthday| 1” UNoER 1 vean| IF UNDER 24 Mme. 
RACE: WIDOWED, DIVDRCED. Months| Days | Hours Min. 
male white (Srecity)married | Sept. 24, 1878 16 oy. 


(Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? “ 
even if reve: Adnubustratuye U. S. Govt. Maryland ie 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

Joseph C, Miller Mary Gordy 


18. WAS DECKASEO EVER IN U.S. ARMEO Forces? 
(Yea, no, or unk.) (If Yes, give war or dates 
-no of service) 


1%. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Nrs, hatherine Trautmann-2)15 Poplar Driv: 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pad rear bots 0 a 

/ 
ps A 

IMMEDIATE CAUSE (Ad _feuflarrd thelmmwall —— 7H 
DUE To 
ANTECEDENT CAUSE (8) : [/ 0 
DISEASES OR CONDITIONS, IF ANY, (B) aba al JA-GG 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 0 o 
(> ALM Cj ¥ cA ete, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


FA 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
YES Oo NO oO 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg.. etc, 


Zio. TIME (Month) (Day) (Year) (Hour) 21 thal OCCURRED 2If. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at eae at work 
22. I hereby ce’ at nee I attended the deceased fro a of 2 19.2.7 that I last saw the deceased 
alive on Bee Ohh that death octirred at from the causes and on the date stated above. 
wr 4505 £ ; , SIG 
fof ae A) Lhe M. ij Tel 
23. hm CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CRE $224 te LOCATION, (City, 1 Bey ‘or county) State) 
Bai ts) L (SPECIFY 
Te : “Nahe orG Ih Green Mount Cen. Baltimére, Md. 


DATE REC'D BY LOCAL 


rene oh af 


REGISTRAR’S _ SIGNATURE ah Dinyore ADDREBS 
Ge Oe Ne rial eeilenee Volt AQ, 17 


pies 
y 


ify ~ 


= 


AARGIN RESERVED FOR BINDING 


4 
7) 
o 
= 
8 
a 
v 
& 
i= 
2 
= 
Set 
2 
a 
o 
5 
S 
a 
a 
S) 
3 
ae 
\ 
° 
= 
3 
ee 
a 
> 
a 
> 
S 
a 
2 
nD 
i 
A 
a 
oO 
a 
=| 
a 
aq 
& 
a 
=) 
= 
& 
= 
= 
"i 
a 
~ 
a 
4 
A 
fo] 
& 
= 
4 
4 
i] 
wn 
<q 
& 
4 
Ay 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10189 
10083 CERTIFICATE OF DEATH ~ Reg. Dist. No. He... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: 


COUNTY ee) CTO: MARYLAND state d : _COUNTY vB. NTO: 
CITY (Hf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and rive nearest town) 
Swen” ive nearest town) (in D place) Be D ken oe 

epacieé / 2 RS vadacKkaa 


HOSPITAL OR Fi STREET (if rural give location) 


INSTITUTION OR é ADDRESS. 
__ STREET — He heew n rX uH_A EEWSA 7 


3. NAME OF , Middle) Last 4. DATE Month Day) (Year) 
Sor (First) (Middle) (Last) (Month) ( 


(Type or Print) Luts _ WHITE Mm ORGaAn | _ dram: S- Ae aw SY 


“S. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ye [ers ly fr UNDER 24 HRS. 


- RACE: WIDOWED, ieee Months, Days | Hours | Min. 
June y2 1E¢¢\ 70 ie 


(Specify, 
. \w t 
“Toa. USUAL OCCUPATION. Give kind of | 10b, KIND or BUSINESS OR | II. piRTIIPLACE (State or foreign country): |I2. CITIZEN OF “WHAT 
work done during most of working life, INDUSTRY : SUNIL 
se 


even if retired); QUSEW IEF. x : atl d. 


“13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Cuts. Ev S. WiMITE Jutrm A. BloapsnarTy 


we Was Deceasep Ever IN ARMED Forcrs?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


» no, pr unk.) | (If Yes, give war or dates of 
Wo estes) — 
iy 18. MEDICAL CERTIFICATION iakevel Beira 


i ae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And 
/ x aK ri) 


wiben cause CC) eeeeererecmeeeceat 
DUE TO 


Antecedent causes (s ,, 
Diseases or pcauees u any, {b) i Cath Ae Oe et é e [04 ld. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition crusing death. 


. DATE OF 2. 19b. MAJOR FINDINGS OF OPERATION 
f) 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) —— (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
oF While at Not While 
INJURY _m.__| Work (1) At Work 


22. I hereby ew) that I attended the deceased from . 
alive o , laff. , and that death occurred shyt rs causes & mee” on the date stated above. 


tes ole) va ‘Lede or wd — a Vay Shy) a4 
23. BURIAL, CREMAT DATE THEREO! Wd WY nba 0 shyt Me & 'N Cutie “town, or oa (State) 


abe iA ee Lae, Y-5% | OF, Elon cell GAL: Co. i 
eyes 95d Wilber 21 te F Aine lores IReuthey Do, Meratalh se 


. Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: p! 


f 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 i@ e 


€ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 J 0 
1 0 () y 1 CERTIFICATE OF DEATH Reg. Dist. No. . 


F a 
——— 
1. PLACE OF DEATI: 2, USUAL RESIDENCE (HOME) ORWDEC. . 
Baltimore F a f 
COUNTY MARYLAND STATE Md. {co Itimo re 
| STATE iGo Cx 


NY it lo ve 
OR snare near Sn) eee tee Hea aoe {If outside corporate Umits, write RURAL‘ and give nearest town) 
TOWN ansdowne 4] town Lansdowne O/ 
| Gane f x, STREET (if rural, give location) 
STREET Apress 620 Washington Ave., \ ADDRESS, 20 Washington Ave. 

3 NAME oF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Dennis 0. Morris oF ; Nov.50,1954 

DEATH: 19 
&. SEX: 6 COLOR OR 7. TT aE Grae 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR | IF UNDER 24 fins. 
i - — | Grewmiarried | June 14)1889/| 65 PS oud nga lata he: 


I0a. Nene QesU Tes Cap e I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
oven if retires) WE Ep pers Me iid OEY Box Co. Martinsburg, W.Va. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


__._ Oliver Morris 4 Mary Wolfensberger 
15, WAs Drceasrn Even IN U.S. ARMED dater o| 16, Soctan Security No.: | 17. INFORMANT & ADDRESS: 


t? i | SBR Ora bees |Blannie B. Morris,620 Washington Ave 


12. CITIZEN OF WHAT 


FAYNTRY? 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN; Onset ann DEATH 


Inimediate cause 


Antecedent cause(s) 


Diseayes or conditions, if any, (B) sre 
giving rise to the above cause DUE TO 
staling underlying cause last 

—_——zz ae 


c) | 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing denth. 


rl 
19a, DATE OF a 19b. MAJOR FINDINGS OF OPERATION: 20. Jorn aie 


ff 
(_ A Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While nt — Not while 
INJURY 4 M.| work(] at work 
22. I hereby certify that I attended the deceased from......2~/.©.. y im ronda, 1953, that I last saw the deceased 


alive on... M£8.0... 
IGNATU: 


d that death occurred at...... £4,222. m., from the causes and on the date stated above. 
z ~ DATE SICHED 
ZA pyfs7 


3 (DECREE OR TIT! DDRESS. 
i , 
URIAL, CREMATIO = THEREOF NAME OF“CEMETE: OR CREMATORY LOCATION (City, town, or county) (Btate) 


Ree er’ | 12-53-54 Meadowridge Memorial | Howerd Co., Md. 
DATE REC'D BY LOCAL RECISTRAR’S ae TURE, 24. FUNER, DIRECTO; : ADDRESS 
Heo 9 e IG-#. 5 dward' it. Hubbara,4107 Wilkens Ry 


iS) 
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\WITH/UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1 PLACE OF — > @ USUAL ee) 3 oo OF DECEASED: 
BLA1 mow & CO wawanp 3 COUNTY 


Cae (If outside corporate limits, > RURAL and "DSey STAY ot (if out wie mits, write RURA! a gi pe 4 nearest town) 


OR give nearest town) TOWN MORE 


ee 
HOSPITAL OR STREET ral give Jocation) 
HLF ze ¥ Te Lsa_foad. ey CB Lhoe #2 


3. NAME OF K 4. DATE onth) Ye (Year) 


DECEASED OF 
(Type or Print) fa DEATH Q 1 


7 SINGER yAarceR/ WY 9. AGE last birthday qe maa Tees ig ee 
ont! ays |Hours in. 

(Specif, ci. te PU yrs. | | 

aay ign country) ia Cree or WaarT 

OUNTR' 
AWAFE 
ak RS. Ss EN cf ’ 
A mar Avs S 


INTERVAL Between 


na DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET AND DEATH 
ai aay 7h 


eee cause a. (t @ Yesceeclt he: 2 ECS4 é bh." 


Antecedent cause(s Gra 
Diseases or conditions, as, (b)_...... dite ih ceo 
giving rise to thi J SA ed 


stating the underlying cause last 
(o) 


Wa ROE pa tee | 7a 
et ions con’ ui g to ea ut not J “4 2 
related to the disease or condition causing death, WZ rut Cle MCeettee 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ie AUTOPSY? 


A No 2” 
21. ACCIDENT Specify) PLACE OF fe fome, farm, factory, street, (CITY OR TOWN) am ae amt; 


Ul ico bidg., etc.) 
HOMICIDE 


‘.....1m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


hers aint SF eae WS 
CRA met Law “ln Q 


DATE REC’D BY LOC, REGISTRAR’S SIGNATURE EC DD 


a Bode : a 
7 C ica Hy Meic keg Jos 


-_ 
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Vs. A1l5—10- Ae " 


OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


PLEASE T 


please write the causes of death clearly and legibly. 


correct ageNis especially important. Physicians: 


MARYLAND STATE DEPARTMENT oF HEALTH—BALTIMORE, 187019 2 
Pi CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


. PLACE OF DEATH: 


county Baltimore MARYLAND _ STATE COUNTY » 
Sy is ouralte Sorbonne, re write RURAL) LENGTH or, eee ci outside corporate limits, write RURAL and give nearest twill 
ol and gi neares| ow nl is place 

TOWN Fort Howard OSS 28 Bays town Baltimore 2h 

HOSPITAL OR af see. * (if rural give locatipn) 

NSTITUTION © : A s 

STREET ADDREMeterans Administration Hospi 601 South 46th Street 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

trype or Print) REINO EB NISKANEN DeatH: November 1, 95), 


5. SEX: 


Male 


7. SINGLE, MARRIED, 
WIDOWE IVQRCED, 
(Specify): e 


8. DATE OF BIRTH: 


May 3, 1918 


6. COLOR OR 
RACE: 


CE: 
White 


9. AGE last birthday 


36 yrs. 


Ir UNDER 24 Has, 
Hours | Min. 


If UNDER 1 YEAR 
Months| Days 


NOx. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS 11. BIRTHPLAGE (State or forelgn country): ]12. CITIZEN OF WHAT 
work done during most of worklng life,| OR INDUSTRY: COUNTRY? 
even If retired): Mgchanic Automobile Baltimore, Maryland U. S. Ay 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
| vie  Tyyne MN: Veitanein 
18. WAS DECEASED Ever IN U.S. ARMED Forces? (8. SDCIAL SECURITY Nb, 17, INFORMANT & ADDRESS: 
(Yes, no, or unk (If Yes, gi V ir dates 2 
Yes WH |ot service) We LL |215~16-6950 Clin.Rec.,Vet.Adm.Hospital,Fort Howard,Mde 
et 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2S wlak 4 
pe Sis verre (A) CHRONIC _NEPHRITIS UNKNOWN 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes NO fel 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


OF INJURY 
VA ip 


22. I hereby certify that X attended the deceased from Octe.y.., 195k, to Nove.1.., 19] , xeehddadtomactbacteowand 


geath occurred at 3:50au, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
rey 


FORT HOWARD. MARY ‘LAND 1-1-5) fon 
OF NAME OF CEMETERY OR CREMATORY fo} ity, toyn, or rounty (State 
Ss0Prrederick’ Ave. 


Wov, +,/?SA Baltimore National Cemetery Baltimore, Maryla 


DLO fo aliegel WS Hertel Nosds. Battinave Hh, we 


218. PLACE (Home, farm, factory.) 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While O Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


23. BURIAL, “cercery) | DATE THER! 


Bur fat (SPECIFY) 
ur 


DATE REC'D SY LOCAL 
REGISTR. 
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tem of information carefully. The correct age 


please write the causes of death clearly and legibly. 


i 


especially important. Physicians: 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 10193 
101 1 17 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... vont 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY : STATE UN’ 
Baltimore MARYLAND . M CNTY, 


~~ GETY Uf outside ees jimita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Preval (in this place) OR 


OR wee nearest town; 
TOW "Ade TOWN ay Man 
era OR ———— STREET 
INSTITUTION OR ADDRESS. 

STREET ADDRESS 


. NAME OF (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
peaTH Nov 8 1951, 19 


(If rural, give location) 


(Type or Print) Frederick Nuesslein 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast hirthday | If under 1 year |If under 24 bre. 
‘ | ee DOWED, DIVORCED, | e | Meet ys | Min. 
Si yt. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp of BusinRss or 11. BIRTHPLACE (tate or foreign country) 12, CITIZEN OF WHAT 
done during most of working fife, even if retired) | InpuSTRY Balt Co Ma | Countay? 

. io lis 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
: Elizabeth Stripe 


15. Was Deckasep Ever IN U.S. ARMED Forcws? | 16. Soca Security No. 17. INFORMANT AND ADDIESS 
, (Yea, no, or unknown) cS yes, give war or dates of | M 
Tr 


jeervice) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING TO ca 
/ x 
Immediate cause @---. CtAm Coy On, 


Antecedent cause(s) 

Diseases or conditions, if any, — (b) 2... 
giving rise to the above cause 

stating the underlying gause |i {ant 


Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


liga. DATE O 


21. ACCIDENT PLACE (Home, farm, factory, a A (CITY OR TOWN) (COUNTY) 
SUICIDE ee office hidg., etc.) 2 
HOMICIDE NIURY : 
TIME (Month) (Day) (Year) ) ee OCCURRED HOW DID INJURY OCCUR? 
5°) While at Not While 
INJURY Work O At work [1] 


22. I hereby certify, that I step deceased from... Osh... Beto" 


alive on...... WM and that death o te: 
SIGNATURE 


23. BURIAL, ch MATI ¥5) c NAME OF CEMETERY OR CREMATORY 
MOY, (Specify) Ga 


pe REC'D BY LOCAL Gite SI A 24, FUNERAL DIRECTOR ADDRESS 


EG. iL JO. = 4 \ 4 Lilly & Zeiler Inc. 1901 Eastern Ave Balt 


vs.as ssi @® 
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age is especially important. Physicians: please write t 


PLEASE WRITE PLA’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 isd 01 9 4 
10198 — CERTIFICATE OF DEATH ice. Dace... 


See 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare lfd. COUNTY Belto. 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR __ and give near 2 in this pi: CITY (If outside corporate limits, write RURAL and give nearest town) 
town? Se ereheeonsville & ne oR, Arbutus 


HOSPITAL OR ae (if rural, give location) 
INSTITUTION OR STREET 


stkner abbess Ridgeway Manor Nursing Hof™™° 1224 Graystone Ra. 


Mind “honas Henty"U'arien =" “pre ey, or Lese™ 


(Type or Print) DEATH: 


Ay wa 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER I YEAR | 1F UNDER 24 1188, 


RACKING te reper a PHOWEP | Se pt. 17,286 2 72 Montha l Days | Hours | Min. 


yrs. 
20a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


Nak dong SoVv Tres mse h UHPwO Shoe Mach, Virginie ona? 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Alan C. O'Brian Mildred Conner 
“15. Was Deceasen Even IN U.S, ARIED dates of| 16. Soctan Securrry No,: | 17. INFORMANT & ADDRESS: 


pie te or inh serves} "HOHE "| 212-035-4520 | Margaret A. Stevens,1224 Greystone Rd 


service) 


18. MEDICAL CERTIFICATION ws i i 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH: Ouseraus Dee 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying eause last 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the discase or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


y } 


Yes NoO 


SUICIDE office bidg., etc. ) i 
NOMICIDE INJURY H 


21, ACCIDENT (Specify) | oF apace (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


hileat Not while 
INJURY M. work 


22, 1 ean! that I attended the deceased fro f wy to. AW: #.7192.0.., that I last saw the deceased 


alive oné) Evel ., and that death occurred at. .m., from the causes and on the date stated above. 
SIGNATURE pynanee OR TITLE) A: $ DATE SIGNED 


Lat pnearein few. M= 29-54 
23, BURIAL, CREMAVION | DAT THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
mee aN 2-28-54 Holy Cross Balto.,Co., Md. 
DATE REC’D BY LOCAL eS ie ee ard,4l07 Wilkereourve. 
[b= Ze : 


ake (Month) (Day) (Year) (Hour) a, OCCURRED | HOW DID INJURY OCCUR? 


vs. ais— 0-83 @ ) 
(— MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefi 


please write the causes of death clearly and legibly. 


clans 


‘tant. Phys’ 


lly impor 


correct age 1s especta. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 195 5 
3 


( 
10199 = CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Bn Baltimore MARYLAND _ _ STATE _ Maryland _COUNTY_ _ Baltimore 
CITY a outside corporate es write RURAL CSc Re oe CITY(If outside corporate limits, write RURAL and give nearest town) 
OR an ive nearest to 4 a OR 
Town 7s neerest w") Chase X eae ae town Chase Post Office 
ee aL RoR STREET (it rural, give location} 
INSTITUTION Ss 
STREET ADDRESS 189 Greenbank Road 189 Greenbank Road 
‘3. NAME OF (Firat (Middle) (Last) ~a. DATE (Month) (Day) (ax) a 
DECEASED: . 
(Type or Print) Mrs, Katherine ort | Deatx: November lé6the 5h Sh 


BS. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 
female white (Srecity) married |Dec. 11, 1879 
!Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 
work done during most of working life, OR INDUSTRY: 
* even if retired): ot, home 


13. FATHER’S NAME: 
Charles Ringrose 


IF UNDER 
Months 


9. AGE last birthday 


7 yrs. 


11. BIRTHPLACE (State or foreign country) : 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME: 


2 


IF UNDER 24 MRE, 
Hours Min. 


Dass’ 


12. CITIZEN OF WHAT 


COUN, YY? 
Bae 


13, Waa DECKAEED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
Yes, no, K.)| (if Yes, give war or dates 
Cues ST eae Mr. George A. Ott, 189 Greenbank Rd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


IMMEDIATE CAUSE a) MN epiduain, Gee betta pliant. Cin dep BAe 3 -yKE, 


ANTECEDENT CAUSE (8) CUE R Le! Hea Soe eee [fe (eat we 8 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nue To 


STATING UNDERLYING CAUSE LAST. Lanbetes 
(co) it y. 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


tt 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes oO NO f 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21— INJURY OCCURRED 
While Not while 
at work at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from7 &, /7... » 19947, oA... 194%, that I last saw the deceased 


, 194% ., and that death occurred at720F M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


“Lt HFS. 


alive on .. 4027s 
SIGN. RE 


M.D. 


RIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY, ity, town, or county) (State) 


REMOVAL (SPECIFY) 


jurial Nov. 19, 1954 Baltimore National Cem. Baltimore, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE " | 24. FUNERAL DIRECTOR ADDRESS 
ey 7 er W. MeatAD & Leonard J. Ruck, 5305 Harford Road #1) 


Dr. Jasper, White” . 
+22 Eastern Ave, Rd. 


ULY96 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
102060 CERTIFICATE OF DEATH Ica mata 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _Raltimore MARYLAND STATE Maryland county _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
y OR and give nearest town) "v (in this place) OR. ‘ 
TOWN _ Fort Howard 9 Days TOWN _Baltimore VOteE Ss 


HOSPITAL OR STREET (If rural give location) 
4 INSTITUTION OR ADDRESS y 
STREET ADDRESS7eterans Administration Hospital 601 Sycamore Road _ 
3. NAME OF (First) (Middle) (Last) Aa. be (Month) (Day) (Year) 
DECEASED: 
(Type or Print) JOHN 3. PATTON DeaTH November 28, 19 Sh 
3. SEX: |6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER | YEAR 1G UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
‘White Married clues 


Oa. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country): | 


work done during most of working life, 


even if ibe 1: tant 


13, FATHER’S NAME; 


John Patton 
15, WAa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk?)] (If Yes, give war or dates 
Yes if of service) Ww iz 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Government | _—s Philadelphia, Pa. r 


14. MOTHER'S MAIDEN NAME: 


Elizateth McClay 


17. INFORMANT & ADDRESS: 


Clin-Rec. ,Vet.Adm.Hosp. ,Ft Howard,Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


U. S. A. 


18. SOCIAL SECURITY NO. 


216-07-W655 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 ees oy CONDITIONS DIRECTLY LEADING chReINE PNEUMONIA RIGHT LOWER AND MIDDLE ONSET AND DEATH 
‘ Qi ee a) _EOBES; EMPYEMA, RIGHT; PURULENT BRONCHITIS 


NTE Dorin; Le MBEN Cet FOOD FIBRTNOUS PERICARDITIS. UNKNOWN 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE QUE To 
STATING UNDERLYING CAUSE LAST. 


icians 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DISEASE OR CONDITION cAUsiNG DeaTn. CHRONIC DUODENAL ULCER _|_CUNKNOWN 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


o 
‘4 
a 
z 
FE 
fe 
S 
Ps 
Qa 
> 
ra 
<2) 
mn 
i 
2 
Zz 
o 
oe 
< 
= 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


20. AUTOPSY? 


Yes NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Fro 
21a. ACCIDENT WAS UNDERLYING O 
OR CONTRIBUTING (] CAUSE OF DEATH 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete, 


& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
io 21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
= OF INJURY While Not while 
M. Mi work at work 
me YA 


e is especially important. Phys 


ae | | Reis peg ty that I attended the deceased from Nove 19th, 15], toNov. 2bth19 5]; tKMXKMOGK Rawk KAM MockASeA 


at death occurred at 3: 00P a1, from the causes and on the date stated above. 
CY 3 ADDRESS DATE SIGNED 
as A mp.  VAH, FORT HOWARD, MARYLAND 11/29/5h 
wn & 23. Roos _CREMATION, DATE THEREOF NAME OF CEMETERY OR peel LOCATION (City, town, or county) (State) 
a REMOVA (SPECIFY) si 7 
Py ec. 1,/75¥ ‘Baltimore National Cemeteryraltimore, Maryland 
9 DATE REC‘ D. BY. REGISTRAR’S SIGNATURE 


ae tie Sok fen Inc “Pune ral otis 


REGISTRAR 


| VS xa 
== 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10197 
1020} CERTIFICATE OF DEATH Reg. Dist. No. 7 


Z 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ar echiae 
county Daltinore MARYLAND state Poe COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outaide corporate limits, write RURAL and give nearent town) 
OR and ae eae al t in this place) OR eres 
TOWN le 4 weeks Town Harrisburg 7 eee 
— ‘# es = 
HOSPITAL © OR STREET | Uf raral give location) 
INSTITUTION OR / ADDRESS :| 
STREET ADDRESS 20 20. 028 reder ick Ra A_ 421 Walnut 5 ve 4 $ 
(First) (Miadte) (Last) | 4, DATE ies (Day) (Year) 
ess . Q 
Willian de Piker NapeaTH: J Tove 27/54 19 


8, ~|6. COLOR OR 1|7. BINGEE MARRIED. Ss DATE OF BIRTH: 9. AGE last birthday| Ir UNorn t var | Ir UNDER 24 HRs. 
the WRACE: WIDOWED, DIVORCED. A Month aA bar a a 

a. “we (Specifyhe oso / Heb. 25/76 78 yrs. es i i; ead ise 

NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retii 


OR INDUSTRY: P COUNTRY? 


= =| ees ui, ULA. 


14, MOTHER'S MAIDEN NAME: 
DI 7 $n oe 

Lene. Dillinger 

1, Social SEcunIty No. | 17. INFORMANT & ADDRESS: { | Tile ) 


________—idrs, Isabel Deluth,42) Walnut St. 


(13. FATHER’S NAM 
07 


iwigtian Piker 
13, Waa DECEASED EVER IN U.S. ARMED FORCES? 


(Xes, no, or unk.)| (If Yes, give war or dates 
f of peer) 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH onary’ OOO 
Ue 2X 3 
IMMEDIATE CAUSE (a) nw, Cis naie Ades: 
DUE TO 


ANTECEDENT CAUSE (8) ~ . 
DISEASES OR CONDITIONS, IF ANY. Arithipre* nes OT rre eddie. (Laced Dotun rrr. 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 
(co) LN ~ bob — 5 


VW? OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


19 THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f) . 
es 

Z ibid aes 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 


21a. ACCIDENT WAS UNDERLYING (1) 
OF INJURY street, office bldg., etc. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210 TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M, 
22. I hereby certify that I attended the deceased from Yew 7 19%, to Ye=A9ES5 Sethat I last saw the deceased 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


8 alive on AW) 26, 198 and LW death occurred at Tem from the causgs and onthe date stated above. 

a SIGNATURE ADDRESS 6 3 DATE SIGNED 

ee) Ge an tr eee Oram - 2fTyxy 
| 23. BURIAL, CREMATIO DATE THEREOF NAME OF Samereny OR‘CREMATORY | LOCATION a town, or county) (State) 
4 fer". (SPECIFY) a tor th eee 

eI | stew, 50/54! Ho a a? 

# DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE ADDRESS 

> 


REGISTRAR /f5-4¢ LE 
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ro rey 


8 °A nvzung 


vol og AON 
Saree ~ oi 
Ve | SAT .) 


TH 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every ite: 


boa 


PLEASE WRITE PLAINLY, 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10198°° 


3 10202 RRL a Py x ah ay 
3 ‘ CERTIFICATE OF DEATH ined: bik Rec 
Mi I. PLACE OF DEATH: ~ Z. USUAL RESIDENCE (HOME) OF DECEASED: 
H 
2 / 
aes COUNTY MARYLAND STATE Sick county | 
Wi 3 CITY (If outside corporate Bellon rs rite RURAL! LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest “town) 
2 bo i) and give nearest aa NG » (an this place) R 
Be TOWN 
@ Sz HOSPITAL OR STREET } (if rural give location) 3 
a& INSTITUTION OR ADDRESS 
& STREET ADDRESS 
eee — 
oh —e 
+38 3. NAME OF i i t: (Day) [ (%ear) 
38 RO ne ae (First) (Middle) in ) 
pegs (Type or Print) L Orrecad Lf 833 
Ss s 5. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 yeAR|IF UNDER 24 HRS. 
a2 P RACE: WIDOWED, DIVORCED, 20 am. | ones Days | Hours |" Min. 
aS he Lee (Speety) 2 J =), LEEY oe eae : 
Se 30s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
™ * work done during most of working life, INDUSTRY: COUNTRY? 


age is especially important. Physicians: please write the causes 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY ? 
J j | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY a 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

ftrury While at Not While rae 

™. 


even if retired): 
13. FATIER’S NAME: 14. MOTHER’S MAIDEN NAME: 


a: =a 


15 Was Byceasep Ever IN U.S.ArMeD Foaces?| 16. SoctaL Security N 
(Yes, no, unk.)| (If Yes, give war or dates of 
service) 


18. me CERTIFICATION 
fl. DISEASES OR CONDITIONS DIRECTLY LEAD 60 DEATH 


P ; 

Immediate cause (a). 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause eo 

stating the underlying cause last, DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Cetmaioithe cee * Nei ME 


‘ork 1] At Worl 
22. I hereby certify that I attended the deceased from Via 7 ET to LMWOXK. LL. , 19. ¢ Y that I last saw the deceased 


alive on Md, 98 F and_that death occurred at .. » from ithe ealites and on the date stated above. 


1E 0. 


23. TAL, CREMATIO ; | DATE THEREO | 


REMpVAL (Sppcify) 
[oes a Ma }2 /4 
DATE REC'’D BY ia REGISTRAR’S SIGN, 


ME st |" Coed 


EMETERY OR ‘lbatidher LOCATION (City, to ie or county) tate: 


24. FUNERAL DIRECTOR. = = = ~~ ~~—~”—S ADDRESS) 
Leb ee kon al More shana tlh Dorr, 


ee 


& 
e 


arly and legibly. 


* @ 


formation car 


3 


MARGIN RESERVED FOR BINDING 


(> 


correct age is especially important. Physicians 


VS. Al5 — 10 - 53 V 


e! 


please write the causes of death 


PLAINLY, WITH UNFADING INK. Supply every itém of 


PLEASE TYPE OR 


10199 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10203 CERTIFICATE OF DEATH a ae 


1. PLACE OF DEATH: ‘s 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘ 
COUNTY PRET Mork MARYLAND STATE Md __ COUNTY bre a 
CITY (tisooiete corporate ante: write RURAL, LENGTH Ge STAY CITYiI£ outside corporate limits, write Ne dey and give nearest town) 
OR and give nearest town (in thia_ plac OR . « = 
Fown oe Tay | "Pte | Su pr hesoiuLe 
HOSPITAL OR ry] STREET (If rural give location) 
INSTITUTION OR 4 minis” 
STREET ADDRESS een Lf chun fees PIG of Bec, TAI Rie 
ii 4. ATE (Month) (Day) (Year) 


3. NAME OF (Firstt iddle} (Last) 
DECEASED: — 
(Type or Print) oa The snas Prévos~_ DEATH: ff - 46 = 9d 


5. SEX: 6. coLe Ph _s TEMAS 8. DATE OF BIRTH: 9. AGE last birthday| tf uvoem « vean| tr UNDER 24 Has. 
WIDOWED, DIV; vi Months| Days | Hours{ Min. 
Le | Wave (Specity) fered agg) “4-19-1970 SE om. | 
On. ALE OCCUPATION tive kind of} 105. KIND walt aes “| 11. BIRTHPLACE oe or foreign gountry) : Tea CITIZEN on WHAT 
work done duping most of, working,life.| OR INDUSTRY: 0. 
eo BALTMOrE |e A- 


na FATHER'S wre) 


pesepak Prevesh 


nw U.S. ARMED Forcest 
Wed neiter boa (If Yes, give war pr dates 
) yy of service} ra 


14. MOTHER'S MAIDEN NAME: 
bitonl e 
AMED / 


17. INFORMANT & ADDRESS, 


18, SOCIAL SECURITY NO. 


WG-12 L893 


18. MEDICAL CERTIFICATI 


4 


IRVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO TH MEET AND peAth 
/ Gr 7 e 
J‘7 + 
“ IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (Be oY ‘ 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
- 
oe Ae 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21o. TIME (Month) (Day} (Year) (Hour) 
OF “INJURY 


196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO NO [my 


21c. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory, 
OF INJURY sBtreet, office bldg., etc. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from Mo. Ans, to We Reds , 198-7 that I last saw the deceased 
alive on 4 / 4... . 19 A and that death occurred at Ce “~#..M, from the causes and on the date stated above. 


SIGNATURE i, ADDRESS DA iGNEI 
Ze Ltr FASO S Bc wb leone. ‘T77 <a 


RIAL, CREMATION. 


ki bs ey ys PECIFY) 


° 4 


DATE /THERLOF N whee OF CEMETERY OR CREMATORY 


M/ISF- 
4 GISTR ap ses all tet DARECTOR Oo Le Pads 


LOCATION 


DATE REC'D BY LOCAL 


ka) P- sy 


pat MARGIN RESERVED FOR BINDIN ‘ 2 oe 
Y ye \ <a 


mm i 


VS. A15— 10 


. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARREAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10200 
CERTIFICATE OF DEATH Reg. Dist. No. rt ae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Baltimore MARYLAND 3 state Maryland county Baltimore 
CITY (If outside corporate limits, write RURA Sere OF STAY CITY(If outside corporate Ilmits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR J 
__ TOWN ee. TowN Parkville » 
HOSPITAL OR STREET (If rural give locatlon) 


INSTITUTION OR 


STREET ADDRESS 3208 Acton Road / ae aha 3028 Acton Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MIS Sallie 4G. Prime | peat: November 27 195) 
5S. SEX: 6. Bats OR |; a ly eae 8. DATE OF BIRTH: |9. AGE last birthday Jr unver 1 Year | IF UNDER 24 HRs. 
ACE: 2 , B : “Months| Days | H “Min, 
female white (Specify): widowed | Sept. 2h, 1876 | 78. ve s| Days | Hours | Min 


NOA, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even If retired): at home 
13. FATHER’S NAME: 


John O'Donnell 


ts, Waa DECEASED EVER IN U.S. ARMED FORCES? 
(¥es, no, or unk.)] (If Yes, give war or dates 
| of service} 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME: 
Annie Devlin 

17. INFORMANT & ADDRESS: 
Mrs. Anna Dwayer, 3208 Acton Road #1) 


18. MEDICAL CERTIFICATION 
I bab ite oe CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) Coulee 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


6. SOCIAL SECURITY NO. 


or 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTUB IG, 
TO THE DEATH BUT NOT RELATED TO THE (Thigh aof/ | 
DISEASE OR CONDITION CAUSING DEATH. lie 2) = ALT CLC SPLOT! 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS 9 OPERATION 0) 
f) 


20. AUTOPSY? 
Yes oO = 6 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Ly 


21a. ACCIDENT WAS UNDERLYING (J 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from , 1S Vt VO ATK that I last saw the deceased 
19S¥, and that death occurred ati 28 p M, from the causes and on the date stated above. 


ADDRE! ATE SIGNE! 
200 at me 
. BURIAL, REMATION, | aig THEREOF | NAME OF CEMETERY OR CREMATOR | TION (City, town, or coun (Sate) 
REMOVAL (SPECIFY) f 

Burial lev, 30, 195' New Cathedral Cemete Baltimore, Maryland 
DATE REC'D BY LOCAL ‘eae Ss SL a 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 

WAR 1G - 5° we aa Leonard J. Ruck, 5305 Harford Road #1) 


Dr. Harbold 


10201 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10205 CERTIFICATE OF DEATH Ree. Dist. No. 3-7. 


2B Yt. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
% L 
bo COUNTY 2 MARYLAND STATE COUNTY 
at CITY (If outside corporate limits, he RURAL LENGTH OF STAY CITY(If outsidg corporate (mits. write RURAL and give nearest town) 
Be OR and_give 9 in this place) OR se 
5 TOWN | MAL 3VO fot 
> HOSPITAL OR STREET (If rural give iocation) 
a) INSTITUTION OR ADDRES: 
3 STREET ADDRESS OOL4 - Loot 
3 3. NAME OF (Last) | 4. DATE (/Month) (Day) (Year) 
DECEASED: Zs OF 
= ‘s 
¢ (Type or Print! DEATH: 4d LS Be 
7 75. SEX: 6. OR, OR |7. MARRIED. 8. DATE OF BIRTH: 9. AGE last, birthdag| tr ur LYEAR 
Lal \ j 
°o p Whe (Spectfy) : ihe VA 
un 
@ foal USUAL OCCUPATION (Give kind of| 108. KIND OF BUSUNESS 1. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
= HFK donegiuring most of working life. OR INDUSTRY 4 3 COUNTRY? 
S ee oe _ SeUNiee?, 
° ae) La A (tor danrcatdd TAC» TiLK PAA OLA a 
@ ]13. FATHER'S NAME; i] 14, MOTHER'S MAIDEN NAME: 
é 0 Fae ' 
& iL zi 
3 13, DECEASEO EVER IN U.S. ARMED FORCEST 18, SOCIAL Security No. 17. FORMANT & DRESS: 
{Yes*no, or unk,)| (If Yes, give war or dates 
2 i of service) 
2 ke 
8 18. MEDICAL CERTIFICATION’ INTERVAL BETWEEN 
, | 1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH - ONSET AND DEATH 
/ Up 
4 ~ Lf fadhu Ote j 2 
IMMEDIATE CAUSE fA) BAY? 
DUE T CVA d 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


correct age is especially important. Physicians: 


21>. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OGGURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whil Not white 
M. at work at work 
22. I hereby certify that I attended the deceased from ‘ 3670, YF to 7/0Y%, LE. 195.9 that I last saw the deceased 
alive on . Cxt3 19 F¥, and that death occurred a (PM, from the causes and on the date stated above. 
SIGNATUR! / ‘ADDRESS DATE SIGNED 
Avila sleta 5 pace suctle [3 Mar 14 Ai Pr 1G LG 


23. BURIAL, CREMAZION, Sox ie/' Agi ily OF Sader eey OR CRE! moar LOEATION wae town, or county) 
vA eI 
aoe “/? Vi 
DATE_REC'D BY, LOCAL ey PGISTRAR:S SIGNA 24, FUNERAL DIRECTPR 
ry Ves [sp Ae ae 
Aad Bal o 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu iy. The 


a 
Vv a 
VS. A15 — 10-53 
MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 Vv | 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


‘he 


ly: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ae iter STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10202 


Jf UNDER 1 YEAR 


+ 10806 
CERTIFICATE OF DEATH Reg. Dist. No. ~3.8......... 
PLACE OF DEAT! 2. USUAL ae al OF DECEASED: 
COUNTY MARYLAND STATE COUNTY [Kec 2B 
city (If outside corporate limits, write RURAL| LENGTH OF STAY eu outside corporate limits, write RUR. nd give nearest town) 
OR and give ne: town) iv (in this place) j 
TOWN . aA Sow Pa 
HOSPITAL OR STREET (If rural give location 
INSTITUTION OR ADDRESS ' Q 
__STREET ADDRESS 7 7 3033 re  «& 
3. NAME OF irst) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: © 
(Type or Print) DEATH: {i> 
3. SEX: 6. COLOR OR a on birthday 


RACE 


7. SINGLE, MARRIED, 8. 
wiDow DIVORCED. 
(Specify )¢ 


LES 9. 


soci Days aad Min, 


yrs. 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINES: Lb bf a; “al or ‘le country): |12. CITIZEN OF WHAT 

work done durin: ost of workipt life, OR INDUSTRY: COUNTRY? 

even if retired) Ls se net (ee P24) Za 

chee. ¢. 
13. FATHER’S NAME: 14. MOTHE! iat. NAME: 
--Unkown : Loulsa ? 
18. WAg DeceAseD Ever IN U.S. ARMED FORCES? 1s. SoctaL Secumity No, 17.41 RMANT & ADDR, ry 
(Yes, no, or unk.}! (If Yes, give war or dates , 
of service) 2oa3 


MEDICAL CERTIFICATION 


18. 
if betes ais) LOR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL eo oe 


ONSET AND DEATH 


Cad tet tes fA eating cola | A xo' 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ff ves NO 
re ae 

21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or Ee (County) (State) 


OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) ae INSURY, OCCURRED 
OF INJURY Whi. Not while 
M. at we at work 


22. I hereby certify that I attended the deceased from ~ 
cos on 2A ; . 19 £Y, and that death occ 


M.D. 


21F. HOW DID INJURY OCCUR? 


(Oe Zu 19.57, that I last saw the deceased 


=, M, from the causes and on the date stated above. 
ogy ® DATE SIGNED 


2s per 
yoraP i ee 
Bz. ad ¢ DAT! HER iF ME OF CEMEJZERY OR CRE 
4 


ee COPECIFY) 


Cyr’ | 
gee s ybtigos ] 


sess REC'D BY LOCAL 
REGISTRAR 


Gi20 fraford Ah = Nf 24 f EY 


RY LOCATION (City, town, gr count: ‘; (State) 
(ans Vow 


babe laet— 


AL DIRECTOR DRESS 
A LOST YUefot 


(=) 


AINLY, WITH UNFADING INK. Supply every item of informatien_c: 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-53 v 


fully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRI 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10203 
10207 CERTIFICATE OF DEATH Weg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Bal timore > ___ MARYLAND. STATE Maryland counryAnne Arundel 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 

OR and_give nearest town) (in this place) OR 

TOWN Catonsville . yr.llmo,29¢aysown Hanover a‘ 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR {# ADDRESS 

STREET ADDRESS Spring Grove State Hospital RFD 
. Sn a : wages 1 ee a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: oF 
| __ (Type or Print) Earl B. Pumphrey peatH: November 12519 5h 
5. SEX: 6. COLOR OR |7. SINGLE. AMAR OM 8. DATE OF BIRTH: |9. AGE last birthday| Jr uvoer | Year| Ir UNDER ae Hee. 

E; IDOWED, 8 Pod i Months| Days | Hours | Min, 

Male | ‘White | trirr ye yried| 5-30-1690 ee, as | 
TOA. USUAL OCCUPATION (Give kind of CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 


105. KIND OF ‘BUSINESS lt. BIRTHPLACE (State or fureign country) 
COUNTRY? 


even if retired) io mer Eee ee ¢ Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Sara ? 


15. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Mimown _!of service) _| Unknown Records Spring Grove State Hospital 
4 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
| I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3 / A 
IMMEDIATE CAUSE «ww Cerebro-vasculer accident 


DU 
ANTECEDENT CAUSE (S$) res 


DISEASES OR CONDITIONS, IF ANY. « Cerebral arteriosclerosis 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes 4] NO Oo 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Laue 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2ie INJURY OCCURRED 
While fea Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
attended th 
Wa 


22. I hereby certify th: leceased from LO#2=., idk, to 11-12-, 19 that I last saw the deceased 
alive on L1=1 


: edinti 250 ar from the causes and on the date stated above. 
wee _ Sprieaesve Stage Hos ewPAreyE-12-5t 
23. BURIAL, career | DAVE THEREOF | NAME OF FEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 
REMOVAL (SPECIFY) erg 4 J D 
DATE REC'D BY LOCAL 


2 
REGIS: & SSMATURE 24, FUNERAL BIREC 
YEGISTR. a - 
Nts 149: . eee a a 


~ 


WA ADDRESS 


VS. A1l5 — 10-53 ¥ pont 
MARGIN RESERVED FOR BINDING 


formation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


ii 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 102 4 


CERTIFICATE OF DEATH 


0208 Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF one 
Md O. 

county Balt0o« MARYLAND STATE a __ COUNTY 

CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYII£ outside corporate limits, write RURAL ana give nearest town) 

OR and give nearest town) (in this place) OR . - 

LAW Woodlawn town Baltimore é 

HOSPITAL OR \ STREET Uf rural give location) 

INSTITUTION OR } ADDRESS 

STREET ADDRESS 1907 Belmont Terrace 2117 Allendale Rd. 
3. NAME OF (First) (Middie) (Lest) 4. DATE (Month) (Day) (Year) © 

DECEASED: OF 

(Type or Print) ELIZABETH E. DeatH: NoVe 22 19 Sh 
5. SEX: 6. COLOR OR )7. SINGLE. MARRIED. @. DATE OF BIRTH: 9. AGE last birthday 1” UNDER | YEAR| If UNDER 24 Mra. 

RACE:. WIDOWED, DIVORCED. ‘Monthi “Wee 

Female Nihite | Vreati Marmed |Oct. 14, 1880 7 onths Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even If retirediat Trimmer 


13. FATHER’S NAME: 


Thomas Murphy 
18. WAS DECEASEO EVER IN U.S, ARMED Forces? 
(Yes/ no, or unk.)| {If Yes, give war or dates 
no of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Mfg. Hats 


1s. SOCIAL SECURITY NO. 


Mh 


17. 


BIRTHPLACE (State or foreign country) : 


Canada 


12. CITIZEN OF WHAT 
ae ame y 


14, MOTHER'S MAIDEN NAME: 


Annie Waynes 


INFORMANT & ADDRESS: 


Mr. George H. Reals - 2117 Allendale Rd. 


18. MEDICAL CERTIFICATION 


Y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
df 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 hays 


IMMEDIATE CAUSE aa 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye to 
STATING UNDERLYING CAUSE LAST. 
<4) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Cu releged— 


| nye 
20. AUTOPSY? 


YES oO NO cay 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


i210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 
OF “INJURY While oO Not while 
M. at work at work 
m) 


22. I hereby certify that I attended the deceased from Yi id 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


3 1957 toA 


(County) (State) 


21F, HOW DID INJURY OCCUR? 


e sent AO Te that I last saw the deceased 


alive oer Bie . wi, arfd that death occurred at /d;efs, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


HA, iw 
23. BURIAL. CREMATION,| DATE THEREOF | zm 


REMOVAL (SPECIFY) 11/26/sh 


Sr _ 
Pe: Dep Gatco (Food. Pew. 23 G6, 
OF CEMETERY OR C MATORY LOCATION (City, town, or county) State) 


Lorraine Cen. 


Woodlawn, Md. 


DATE REC'D BY LOCAL 


ay, ¥ © SY 


Burial - g 
REGISTRAR'S IGNATURE _ / y 
ie VE 


Y Loree “ad 17 


ROM R 


iy 


MARGIN RESERVED FOR BINDING 


10205 


MARYLAND STATE DEPARTMETT OF HEALTH 


10209 CERTIFICATE OF DEATH Reg. Dist..No....... 
. parte Md "Grtbatus 72 I, ane 2 eeae RESIDENCE (HOME) OF aia. ,, ion 


= 


oir a outaide eae th write RURAL and / Teer OF ory CITY (If outside corporate limits, write RURAL and give nearest town) 
ive D: in place) 
TOWN eeeectce A Gute XI Fs TOWN Dok & Grr fille t 4 
HOSPITAL OR STREET i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Middl: (Last) 4. DATE (Month) (Day), (Year) 
DECEASED ¢ OF —~ 3 
(Type or Pri = DEATH eo 3 is 
6. SEX LOR OR RACE, | 7. SINGLE, MARR o ie BIRTH 8. AGE last birtiday | If under. 1 year |If under 24 brs, 
WIDOWED,.DIV = / /| xy > aca Days | Ilours 
t sx rs. 


10a. USUAL OCCUPATION (Give kind of work 


1 <i iat (Stato or foreign country) 12, Citizen or WHAT 
done during most of working life, even if retired) 
(= a d 


pel 
Su 
ith HERS MAIDEN NAMB A 


ADDRESS d 


INTERVAL BETWEEN 


Ig 2, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 4 ’ Onser anp DEATH 


ORCES? | 16. Social SECURITY No. 


ANT AND 


Immediate cause (@).... 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


atating the underlying cause last 
Il. OTHER SIGNIFICANT ConpitioN 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 
~ Yes No 
Zi. ACCIDENT Gpeeify) PLACE (ome, farm, factory, street, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF agfice dg., ete. 
HOMICIDE INJUR’ : 
“TIME (Month) (Day) (Year) (our) | TRTORT OCCURRED | HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m, | Work [1 At work 1 


22, I hereby certify that I attended the deceased trom€@ed.. ise ve 199. Me a, 192. f that I last saw the deceased 


4 wot and that death occurred at. VA 2:30Am., from the causes and on the a stated above. 
(Deeree or title) ADDRESS DATE SIGNED 


Maple 7275 @ re Beez. pu Hl FS: 


ll es atte 
23. BURIAL, CREMATION ) DATE 7 WAlgy OF CEMETERY_OR CREMATPRY | LOCATION (Uity. town, pr gounty. (State) 
FAMOVAL (Specify) g~ 3 Y att, 
é 


A 7 7) ae a 2 ord 
oe gEC’D BY LOCAL (ieee pia 
R 
ys (ge Ne wey: 


eta, 


MARGIN RESERVED FOR BINDING 


VS. aise (=) 
1 


‘ormation caréfully. The 


ite the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING 


MAHY}4QB STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10206 


g Me. 
bSna f . 12-23-54 CERTIFICATE OF DEATH Pas Reg. Dist. No. 
1. PLACE OF DEATH: x 2° id (HOME) OF DEGEASED: 
___ COUNTY Nee eee ae MARYLAND _|___ STATE. Z COUNTY £ Bit S410 ¢ fj 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY sity puside ¥y, rate limi ite RURAL ang give nearest town) 
OR give nearest sewn (in this place) LD A WSO 
tie Crag lah Carsul Al 38 y Ban W9 £15 
ete, ee ee Beeps 
__ STREET ADDRESS 3913 Theat the Gu ¢ “34/3 3 £4 Ave. 
3. NAME OF paint) . 4. DATE s A = {Day i 


a Last) 
DECEASED: 
(Type suet) EYh ck LL. ki Os ef; - DEATH: Wav. 4G 19 SS 
5. SEX: LOR OR |7. SINGLE, MARRIED, 8. DATE OF wry) 9. 0. 7 birthday 
WIDOWED, DIVORCED, 
(Specify): Fh Oe7 J-b- a: ip _7+ oe 
Bl HPLA 


> pace: 
hOa. csuaceceu shen {Give kind of} 108. KIND OF ‘BUSINESS | WL ae or foreign country) : 


Ir UNDER 26 Hy 
Hours 


UF UNDER t YEAR 
_ Days 


]12. CITIZEN OF / WHAT 
OUNTRY? v 


Bech. : pa 5 okt EY 
14. MOT = a NAME: 7 wr ms 
Ber Y Kove 

17. INFORMANT & ADDRESS: 397 3 Muy. CALE iw 


work done during of working life, OR INDUSTRY: 
even if retired): 


13. FATHER'S NAME: av 


1s, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY No. 


Supply every item of i 


MS, é, no, or unk.)| (If Yes, give war or dates & 7 2) “Px 
) as of service) Wete. Tk Chint leevel Sng hih Comsal _ 
mie. 18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
@, | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (AD bardae- Vid eka; Oat ar i te tas 
DUE TO 
ANTECEDENT, CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (8) aa a Ge WE id CL« rey“, 


GIVING RISE TO THE ABOVE CAUSE DUE TO ; | 


STATING UNDERLYING CAUSE LAST. 
A 


#. ices) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING HU, 


To THE DEATH BUT NOT RELATED TO THE ‘3 


DISEASE OR CONDITION CAUSING DEATH. ye SP ae to a 


19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


2 YES Oo NO a 
21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour} 
OF INJURY 
M. 


22. I hereby certify that I attended the deceased from ‘ 4... 105%, to Tig {ce 19......, that I last saw the deceased 
eelOnns 
SIGNATURE ,, 4 ADDRESS 


alive on i! 1G 
DATE S 
hinted nk att M.D. Lye oan aga de bh 


RIAL, CREMATION, ATE we Wij F CEMEZERY OR |ATORY LOGATION (City, town, or county) (State) 
(Fj EMOVAL (SBYCIFY) pee 
DATE_REC'D Y LOCAL tt Me “last 
REGISTRA o. 

WU clI-S f q: he jackin 


21e INJURY OCCURRED 
While Not while 
at work —ot work 


21F. HOW DID INJURY OCCUR? 


, and that & th occurred at If. ke M, from the causes and on the date stated mye 


correct age is especially important. Physicians 


= 


- 


please write the causes of death clearly and legibly. 


icians: 


MARGIN RESERVED FOR BINDING 
tant. Phys: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


impor’ 


correct age is especially i 


VS. aww W - 


v 


pe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10207 


0298 CERTIFICATE OF DEATH Reg. Dist. No. \/ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Raltimere MARYLAND state Maryla and GOUNTY ~ > 2. 7 
cer {If outside corporate limits, write RURAL] LENGTH OF STAY cha outside corpdrate limits, write RURAL and give nearest town) 
and give nearest town) in this place) 
Town WN Fert Howard days Town Baltimore t 
HOSPITAL OF L ALCas (If rural give location) 
STREET ADDRESS eterans Adninistration Hespital 2709 Nerth Howard Street Vv 
3. NAME OF (First) ‘(Middiey (Last) “4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_ (Type or Print) CHARLES _ } RUPTIC . peatH: November 16, 19 Sy 
5. SEX: 8. “COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: |S. AGE last birthday| 1 unoen + year. 


Jf UNOER 24 HR. 
Hours | Min. 


WIDOWED, DIVORCED, 


Male White (Specify): Married 


NOx. USUAL OCCUPATION (Give kind of 


Months | Days 


U-opeey hp) 


108. KIND OF BUSINESS | 11. PLACE (State or foreig ti S. 
work done during most of working life, OR INDUSTRY: LYoH; 4 pipe ale oaarNaeS wept 
ev v 
“Hai itiitience Man | Gen eene Mozorts| Pennsylvania U.S.A. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
~ 
__ Carl Ruptic Mary Ye me 
18, Wags DECEASEO EVER IN U.S, ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INF are & KODRESS: ~ ee 
(Yes, no, or unk.)/ (If Yes, give war or dates 
j_Yes_ Y_lof service) Wig J __—d1'179-10-)658. CiinsRecs,VetsAdmtlosp iF sHoward,Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
HUSOAO 
IMMEDIATE CAUSE (A) CALCIFIC DISEASE OF AORTIC VAIVE WITH | UNKNOWN 
ANTECEDENT CAUSE (8° © STENOSIS 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE gue To 
STATIS Se ES eee oe 
(o) 
MT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes fd NO ea} 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING D1) 
OR CONTRIBUTING L] CAUSE OF DEATH) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2i—e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify oxen the deceased from Nov.. 2 , 19 oh to Nev. 16, 19 oh toodotasnecotinaioansnd 


and t at death occurred at8: ho PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


J M.D. WAH. FORT HOWARD, MARYLAND —11=17=5), = 
23. ‘BURIAL, CREMATION,| DATE THE EOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BAYT (SPECIFY) | | | 
a 20/54 Holy Redeemer Cemetery Baltimore, Maryland 


DATE REC'D BY Local REGISTRHAR’S. SIGNATURE | SHORES COREE FUNERAL HOME ADDRESS 
._'|},001 Richie Highway,Baltimore, Mde 


rower > a! ze 


a* zx 


| 4 
inférmati 


RGIN RESERVED FOR BINDING 


yo 


4 


Ve 


VS. A15 


= 


PLEASE WRITE PLAINLY, WITH. 


on carefully. The correct age 


ply every item of 


please Be the causes of death clearly and legibly. 


‘ADING INK. Su 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 1 0208 
2411 N. Charles Street, Baltimore 


10084 CERTIFICATE OF DEATH Reg. Dist. No. 


- PLACE OF DEATH- 2, USUAL RES CEASED: ee ee 
"OORT Baltimore agra [me MARTLARD Seo ALTINORE 
rt ENGTH OF STAY CITY (I outside rate limit rT iv 
ory a covpade Som Dunialk and | LENGTH BT, on at Bir naaiic ; < write RURAL and give nearest town) 
WASTITOTON on SDDS a 
Sreeer appress 1743 Leslie Ave. 1743 Leslie Ave. 
3. NAME OF | K (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
pecesseany Katherine Sakowski | earn November 17, 1958 


SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRT! 9. AGE last birthday | If under 1 year jIf under 24 hrs, 
Female White wipowsp, pavgHceD. |Dec. 1,188 en [Month Wy [Hisar | Ma 
10a. USUAL eee ma of rok i. KIND OF Businmss on | 11. BIRTHPLACE (State or foreign country) | 12, CrmzeN or WHAT 

done life, even. NDUSTRY ‘ 7 
Bewrree at home Poland usar’ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Matthew Sofinowski | Maryanna Marcowka 


16. Was Decrasep Ever In U.S. AnMED Forces? 17. INFORMANT AND ADDRESS 
Beans baie gl Mr. Gustav Sakowsk1 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause oi. Kelme: Ah as 


Antecedent cause(s) 


Diseases or conditions, if any, —(b). Lew Lae 
giving rise to the above cause 
stating the underlying cause last 


ey os |W qi 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


16-SoctaL Sucunrry No. 
none 


Same, 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION WE ee 20. AUTOPSY1 
co Seetnre tt 7 Yes O No 
- ACCIDENT Specif 5 Tactory, street, | CITY OR TOWN 5 
21 pele 5 4 (Specify) | oe gee ea ty i i ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While st Not While 
INJURY m._| Work At work 
22. I hereby certify that I attended the deceased from terse Py 9.27, to... MQ2:17 19.3-¥, that I last saw the deceased 
£0 
alive on....A/.0u../2...., 192-7, and that death occurred at..2u.......... #2..m., from the causes and on the date stated above. 
ce or title) ADDRESS DATE SIGNED 


ar 


23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY CATION (City, town, or, 


[She aeth ec boeeed Nov. 20 i954 Christ Lutnaran ChuréK Cem. Dundagit Ma. 


DATE f STRAR'SS SIGNATURE ‘| 24. F FERAL DIBECT: S 
ee Oe VV enry sander & Sons Inc, “PRESS 
beatae tee 


ZZ 


Mi 


i] 
z 
a 
i=) 
z 
[-°] 
& 
o 
i] 
a 
& 
> 
& 
& 
n 
io 
iat 
z 
a 
o 
& 
< 
= 


{ 
VS. A15— 10 - 53 . 


LATNLY, WITH UNFADING INK. Supply every item of information carefully. The 


I 
= 
ie 
= 
no 
° 
aI 
5 
a 
n 
< 
a 
is 
Ay 


please write the causes of death clearly and legibly. 


a 
ict 
a 
eo 
2 
nn 
tad 
s 
iv 
a 
g 
g 
§ 
& 
° 
Bs 
E 
E 
io 
= 
s 
77 
ev 
i= 
n 
eo 
2 
vo 
bo 
s 
zi 
9 
o 
i 
q 
iJ 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19209 
102] 7 CERTIFICATE OF DEATH Reg. Dist. No. ... 


1. PLACE OF DEATH: 2. USUAL ant ae rr OF DECEASED: 
‘ Marylan 
county Baltimore ___MARYLAND _ STATE. v COUNTY cael 
ae us outside rpotee Fetes write RURAL aes OF eu Sig! Mya corporate limits, write RURAL and give nearest town) 
and give nearest town r in_w lace 
TOWN Catonsv tile hove 2 3h we aa Sewn altimore 
HOSELTAL OR § STREET. (If rural give location) > 
ON Ol S, ~ 
STREET ADDRESS Spring Gveve “State Hospi a 6602 Firdel Avenue * & 
3. NAME OF (First) (Middle) be rex | 4, DATE (Month) (Day) be 
DECEASED: 
Gye crPiny) Arthur Schae ; SearMovember 22, ,. di 
SEX: 6. COLOR OR |7. SINGLE MAR RIEGi 6. DATE OF BIRTH: |. AGE last birthday| tr unDeR 1 year | jr UNOER 24 Hms,_ 
: . Month: 
Male white (Specify) : ‘Sing le 12-14-1900 | 52 ontl | Days | aid Min. 
HOA. USUAL OCCUPATION (Give kind of 108 ane OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work reas anak most of working life, OR INDUSTRY: COUNTRY? 
even ff retired): Blacksmit , Maryland USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Julius Schaefer _ Amelia Beck 
18, WAR DECEASED EVER IN U.S. ARMEO Forces? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates s _ 
Unknown | of service) Unknown _|Records *pring Grove State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
fr DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
iio bcte CAUSE ta, Carcinoma of stomach 6 months# 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
4. vasa) nox] 
a 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work O at work 


22. I hereby certify 


alive on Ll= 
SIGNATURE, 


eased from .7m2m......, 1954, tol] -22-—.. 19 Sy that I last saw the deceased 


ath occurred at ke 200M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


popring “rove State Hospital 11-22-5, 


23. BURIAL, CREMATI AME OF SERETER uu sire] 4 vd county) (State) 
EMOVAL (SPECIFY) P 
ye al asrhiveed. Ce 
DATE REC'D BY LO: E } 24. FUNERAL DIRECTOR ADDRESS 


f { Y 


ge oye ee Bes wt DHA raadbaran Prasad, flora 2b faders 


MARGIN RESERVED FOR BINDING 
iTH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLYS 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 102 10 


10211) CERTIFICATE OF DEATH —recomoon 


Te PLACE OF DEATIC ; 2. USUAL BESIDENCE (WOME) OF DECEASED: 
Si MARYLAND age oy! 
CITY Uf outside corporate ilmits, write RURAL and LENGTI! OF STAY CITY (1 L and give nearest town) 


(in this ptace) 


OR give t ifn , OR 
TOWN h, : ole 
HOSPITAL OR STREHT 


Cif rurajpcive lagitlop) 4, a 
INSTITUTION OR ADDRESS 42 3- 
STREET ADDRWSS J f 
3. NAME OF / (First) jadle) (haat) 7. DATE Month) Di 
DECEASED | OF ro ) a ea 
(Type or Print) é DEATH = 19S of 
BB RACE | 7. SINGLE, MARRIED, 8, DATE OF BIRT) 9. AGE last birthday | Hf under I year |i under 24 bre, 
| WIDE ED, DIVORCED, | iP Months} Days | Hours | Min. 
(Specify), yr. | 
10h. Kino of Bust 


E BIRTHPLACE Gina sguntry) | 12. Gpyznn or Svar 


or foreign cguntry) | “cote oF 
? WN . i. 4 


14, MOJHER'S MAIDEN NAME 


Inpusyzhr 


10a. USUAL OCCUPATION (Givo kind of work 
done during of working {i ven If retired) 
13. FATHESS NAME 


¥e war or dates of 


16, Social Security No. | 


‘Yes, no, or unknown) | a yes, 
jeer vice 


fi 18. MEDICAL CERT be 
“|, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ()--. 


fp 


Diseases or conditions, if any, — (b)__‘ 


giving rise to the above cause Fr eee en | ae 
stating the underlying cause jast_ Le eee 
(c) 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Antecedent cause(s) 


| 20. AUTOPSY? 


& Yea No 
Zi. ACCIDENT Specif PLACB (Home, farm, factory, strest, | CITY OR TOWN COUNT 
SUICIDE peas OFi umeabelae) i ( ) Ke Y) GTATE) 
TIOMICIDE INJURY i m: 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TiOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m Work DO At lk 


22, I hereby certify that I attended the deceased fro 1 
alive oh 2., wah and that death ccurre 


4)... 195.7, to LOVEE 195.4 that 1 last saw the deceased 


at..6...S Ab. m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR! ae SIGNED 
WILBL Lili 2 
3. BURIAL, CREMATION | DATE THEREOF ‘A 
REYIOVAL (Specify) fey QS [95% 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 


2 neg 


MARGIN RESERVED FOR BINDING 
Every item of information should be carefully supplied. 1 


Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PL/, WITH UNFADING INK. 


correct age is especiaportant. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10211 
10212 _ CERTIFICATE OF DEATH Reg. Dist. No. 


1. NAME_OF DECEASED. 
(Type or Print) 


3. PLACE OF DEATH: 


a. Baltimore -Gatg:, Maryland 


B. FULL NAME OF 
HOSPITAL OR - 
INSTITUTION 


ISUAL RESIDENCE (Where deceased lived, Lf institutio: idence 
a, COUNTY before adinission) 


(If outside corporate limits, write RURAL. und give 
township} 


veation| 


c. Length of stay in Baltimore 


Ex 6. COLOR or RACE 
’ 
1OA. USUAL, OCCUPATION (Givekindof} 105. KIND OF BUSINESS OR 
work oni amenere = INDUSTRY 


13. FATHER'S, NAME 


D. STREET ADDR ral, give | 
9. AC 


703% boalins 


7.SINGCE, MARRIED. 
WIDOWED, DIVORCED (Specify) 


12. CITIZEN OF 
WHAT COUNTRY? 


AS DECEASED EVER 


INU, S. ARMED FORCES? 
igo 00 or uokoown) 


16. SOCIAL 
(If yes, give wur or dates of service) 


SECURITY NO. 
g 


INTERVAL BETWEEN 
ONSET AND OEFATH 


of | 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


3 
OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONOITION CAUSING IT. ae 
19a, DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 
fp) WAS PERFORMED 


IF OPERATION WAS RELATEO TO | 20. AUTOPSY? 
CAUSE OF DEATH. ENTER OJ 
PART | or PART IU YES NO 


218. PLACE OF INJURY (e£.In or] 21C, WHERE OID (If in Bultimore City, give exuct location) 


21a. ACCIDENT WAS UNDERLYING] 
OR CONTRIBUTING[] CAUSE OF 
DEATH (NOTIFY MEOICAL EXAMINER) 


jaboot home, farm, factory, street, office bid: INJURY OCCUR? 


* — 


EDICAL CERTIFICATION 


19__, to 952 that I last saw the 


“m,, from the causes nit on te i ¢ stated above. 

-OATE SIGNED 

La , 70 a “4 
7p 7 


. and that death dceurred a 


24a. BURIAL, CREMA-| 
. pene erty) 


DATE RECEIVED BY 
LOCAL, REGISTRAR 


REGISTRAR’S SIGNATURE 


| cee ere 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


VS, A1BA -5-53 a 


item of information carefully. 


~\ 
oh 
‘y 


3 
I: 


causes of death clearly and legibly. 


h 


write 1] 


please 


t. Physicians 


portan 


age is especia’ 


PLEASE WRITE PL 


ee , 10212 
: tem 12,FilmG174 12-16-54 et 
maryEeey! Pare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... %S... 


1. PLACE OF DEAQU: 2, USUAL RESIDENCE (OME) OF DECKASED: 


COUNTY id MARYLAND 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
OR __ and give nearest town) r) din this place) 
TOWN Middle River, Md i 
HOSPITAL OR 


InstiTUTION or Box 193, Rt. 15 
STREET ADDRESS 


3. NAME OF (Day) 
DECEASED: 
(Type or Print) 


OF 

ihe tae erect DFATH pad 5 

5. SEX: ‘ 6 q. pe Wee 8° DATE OF BIRTH; 9. AGE last birthday: | UF UNDER 1 YAAR | IF UNDER 24 HRS. 
4 Ba Months| Days Hours | Min. 

Fras per 20 Kd 7 3 yrs. | | 

1a. USUAL OCCUPATION (Give kind of /) 10b. KIND OF BUSINESS OR | IL. BYRT D (State/or foreign Scal rR. per og WHAT 


1 
work done during most of work life, INDUSTRY: 'U: USA 
: UoAr 


STATE 


CITY (If outside corporate lim} 
tows ck LLe. iS va 
TO y E 


(Mjgtile) 


| 4. DATE lonth) (Year) 


even if reti 5 


13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 


Clara Muller 
17. INFORMANT & ADDRESS: 
Rudelf G. Schlag, son, above 


us 18. MEDICAL CERTIFICATION 
‘O DEATH: 


unknown “3 


16. Was Decaased Eyar IN U.S. Anmep Forces 7] 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. Social SEecurtry No.: 
none 


I. DISEASES OR CONDITIONS DIRECTLY LEAD. 


Immediate cause {A}... 


Antecedent cause(s) 
Diseases or conditions, If any, (BD) sss 
giving rise to the above cause DUE TO 


stating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| 


TO THE DEATH BUT NOT RELATE! 
ITION CAUSING DEATH. owes 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 
Ye QO No 


21a. EXTERNAL CAUSE WAS 2tb, PLACE (Home, farm, factory, 2le. (City or town) ‘ (County) . (State) 
PRIMARY Cor CONTRIBUTING 0] OF street, office bldg., etc., 
CAUSE EATH. INJURY 


(Month) (Day) (Year) (Hi Tie. INJURY OCCURRED 211. HOW DID INJURY OCCURT 
/ While at Not while | 
-27- work at work (] 


22. I hereby certify that I too 


arge of the cng: Lette above, held an Autopsy (], Inspection (], Inquiry [], and 
that death 


sulted from: Natural causes [A Accident [], Suicide 1], Homicide [], Undetermined cause Q. 


ATE SIGNED 
D> oeeure MEDICAL EXAMINER 
¥ M.D. ASSIMDANROMEDICAL— RTT. 


ATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


. BURIAL, CRE ; 

seBorafe"” = | Nov.30,1954| Oak, Lawn Cemetery Eastern Ave, Balto, Md. 

DATE REC’D BY LOCAL | REGISTRAR’S SIGNAT y 24. FUNERAL DIRECTOR ADDRESS 
REG. WEE, sv Schimunek Funeral Home, Inc, 


,, Madisen-st. 


VS. A15— so-so 


\MARGIN RESERVED FOR BINDING 


rome] 


YY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


icians 


tant. Phys 


ially impor 


Is especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


|, 10214 


in 


10218 


CERTIFICATE OF DEATH Reg. Dist. No. 2... 


1, PLACE OF DEATH: 


Hedre. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __ MARYLAND STATE COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give negrest town) (in this place) OR 7 

TOWN Date, i weyre § afeNel r 


HOSPITAL OR 


STREET 


INSTITUTION OR ADDRESS Ree aE ee eee 

STREET ADDRESS press Sfira'neg Y Yarve Sal Nore Dew mre. ONT 
3. NAME OF (First) (Middle) (Last) a. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Carrce ehroe DEATH: “/ 7m 19 V% 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday] {r uNDen 1 yeam | Ir UNDER 24 He. 

RAC! WIDOWED, DIVORCED, / Months} Days | Hours 
a (Specify): yy plea au. 2 b//E IE 7¢ seat gems ies | it 

HOA, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired): 


OR INDUSTRY: SOUNTRY? 
USA 


Maryland 


13. FATHER’S NAME: 


Hall om 


14. MOTHER'S MAIDEN NAME: 


Wlkelceritva 


Ze him 


13. WA& DECEASED EVER IN 


a no, or unk.) 
jot service) 


.$. ARMED FORCES? 
(if Yes, give war or dates 


ae 
$6. SOCIAL SECURITY NO. 17. 


INFORMANT & ADDRESS: 


= 
i PE OR CONDITIONS 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE 
DISEASES OR CONDITIONS, 


(s 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Bp 
“ee (a> Aederee sebrret. Cathy, fare. Geoe 


18. MEDICAL CERTIFICATION 
DIRECTLY LEADING TO DEATH 


Mart Larbun 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Ad 
DUE TO 


DUE TO 


YT EAA A PRG Bann 
Arteracnel. terre br 


(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198. 


194. DATE OF OPERATION: 


ip? 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
E i 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21p. TIME (Month) 
OF INJURY 


(Day) (Year) 


(Hour) 21E ee ay OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from . 


alive on .. Uf Bd... 


SIGNATURE 


adh Gieahuile 


, that I last saw the deceased 


,19Y, and that death occurred at a. ‘CAM, from the causes and on the date stated above. 


DATE SIGNED 


23. BURIAL, CREMATION, 
R VAL (SPECIFY 


ETERY OR CREM 


ADDRES 
mont pe: _ Jfak Hap, U2 [r¥ 
Y . 7 town, or county) (State) 


—E REC’D BY LOCAL 


REGISTRAR, 2ee my 


DATE ear 
wae 


NATUR 


MARGIN RESERVED FOR BINDING 


cae ees cath: 10214 


MARYLAND 1021h STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. Po 
is PLAGE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Bltimore MARYLAND Marylend BaftYmdre 
~ GITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate fimits, write site. and give nearest town) 
OR. py Hive nesreatawy Onsville (in this placc) aah Catonsville . 
TSTTEOHON on ADDR LAT aoe 
STREET ADDREss House in The Pines (# 190 Gherrydell Road. 
Bay a (Firat) (Middie) (ast) | 4. ed (Month) (Day) (Year) 
Urype or Print) Barbara Seitz peatH Nov. 1 


5. SEX | 6. COLOR OR RACE | Te ee 8. DATE OF BIRTH 9. AGE lust birthday ae Wer fea be 
he ont! ays ours in. 
F White Gea WLeBWs | Feb. 4, 1876 ya | Mont] | 
10a, USUAL OCCUPATION (Give kind of work | 1%b. Kinp or Businkss of 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done during mot stygrnine life, even if retlred) | InpusTRY YY? 
ry 


Maryland 
14. MOTHER'S MAIDEN NAME 


Not Known 
17. INFORMANT AND ADDRESS 


Miss Margaret Seitz, 190 Cherrydel 


13. FATHER’S NAME 
Conrad Hoerner 


18. Was Decrasep Ever IN U.S. ARMED FORCES? 
AYes, no, or unknown) | (If year, give war or dates of 


(a service) 


j 


16. SocraL Security No. 


— 


18. MEDICAL CERTIFICATION InrERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AnD DeatH 


eer... ieee: Pog resria nfforelLon ! (20m! a 


Antecedent cause(s) 
Diseases or conditions, If any, CL, Hofrrrthmeves Carthor aeurtur- Hena/ ‘ LOZ: : 
Peete Ao ue ae 

= We et 


Il. OTIER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O No & 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF __ office bidg., ete.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Ifour) | Ment ea. Ce ene | HOW DID INJURY OCCUR? 
OF fe at 01 
INJURY. Work © At work 


22. I hereby certify that I attended the deceased from...... 22 ie 19.5 to. 16.2.7 whe 19H, that I last saw the deceased 
§ 1954, and that death occurred at. - .] 


ie .m., from the causes and on the date stated above. 


Ze (Degrge-ar titles )DRESS é 2 5 : DATE SIGNED 
canted Gal Fs Ta SF CLAVE as, . can ped « or Bs 
3. BURIAL, CREMATION | BATE NAME QF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOXAL (Specify) Le ith Praha Balto. Md 
5 2, No Q we! shepard = 


R’S SIGNATURE may UNERAL D, FTA. ADDRESS 
: Y, 
g 


DATE REC'D BY LOCAL | REGISTR 
| Catonsville. 


BEG 1[- 10-59 


VS. A15 


ally important. 


Pe - eh 
MARGIN RESERVED FOR BINDING >t (=) 
Supply every item of information carefully. The correct age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Physicians: please write the causes of death clearly and legibly. 


is especi 


10215 


1 02 1 5 MARYLAND STATE DEPARTMENT OF HEALTH 
“ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 225. 


ee PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE . COUN’ 
MARYLAND "3 


Cort Gf outeide sorpuree limit poste Ri Land a eae ee ao (if outside corporate limite, write RURAL and give nearest town) 
ve nearest tow F os o in lace) \ 
TOWN” ae i TOWN Parkville >< 

HOSPITAL OR STREET 


(If rural, give location) 
INSTITUTION OR —, 


S 
STREET ADDRESS a ene 8507 Oakleizh Road 


Country? 


3. a Aa (Middle) iS (Last) | 4. one (Month) (Day) (Year) 
(Type or Print) Willian aker Bentz DEATH ; / 19.5! 
6. SEX 6, COLOR OR RACE | T.-RENGDE, MARRIED, | 8. DATE OF BIRTH 2. AGE last birthday Bi onde 1 year under 24 bre. 
S onths aye ‘ours | Min, 
_FMale White (Specify) 4 e Se t. 22. 1 7 yr. | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp of Business oR 11, BIRTHPLACE (State or foreign country) | 12. Cimzen or WHat 


done fee Rae of working J} iy rake If retired) rar Carroll Co, Maryland 


“T3. FATHER'S 14, MOTHER’S MAIDEN NAME 
William A. Sentz | Mary A. Harrison 


P aR Re eee en 16. SociaL SecuRitY No. 17. INFORMANT AND ADDRESS 
/ No loervices Pie OF = 7379 Mrs, Elinor M,. Sentz 8507 Oakleigh Road 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Ona eet Deen 


(0)... LET sae) - te 


Fan af 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)-—... Bp ee ak eg eee 
giving rise to the above eause 
stating the underlying cause lact_ 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS = 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Pi l 
Yes O No D 


21. ACCIDENT @pecify) 


PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY : 
——TIME (Afonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | ‘Whileat _ Not While 
INJURY m. Work O At work 0 
22, I hereby certify that I attended the deceased from..2¢/.7¥........ 19.2...7 i © z..% that I last saw the deceased 


eA and that death occurred at........./4.......m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


ST ee LE oe ee OT ia an EE: 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Nov.18,1 Parkwood Cenetery Baltimore Co. Maryland 
DATE REC'D BY LOCAL EGISTRAR'S IGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
Ree ieee aes ke Gln A St di tN : g kK William Cook-Blight,Inc. 6009 Harfora Road 


ATION 


23. BURIAL, CREM: 
REMOVAL ( 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 10216 


10 218 2411 N. Charles Streét, Baltimore ; 
a) CERTIFICATE OF DEATH neg. vist None? 8 oon 
eed a3 OUNEe. DEATH: as. pack RESIDENCE (HOME) OF bas Cs SP 
Baltimore MARYLAND Naryland Baltimore 
CITY (If outside corporate limits, write RURAL and | LENGTII OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) {in this place) OR. 7 
TOWN Towson TOWN ‘ewson 
@ SHEN on we! ee 
STREET ADDRESS 252 Ridge Avenue 252 Ridge Avenue 
" 3. NAME OF (First) aoe ) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED - v z = OF x 
(Type of Print) 5 vs Av PHORD | DEATH tt & 1954 
6. SEX 6. COLOR OR RACE 7 SINGLE, MARRIED: a | & DATE OF BIRTH 9. AGE last birthday | If under 1 cond Ifunder 24 hre. 
female white eR ps ae Months | Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
done during most of working life, even if retired) | INDUSTRY at home Baltimore Co 3 Maryland | CouNTRY? USA 
“3. FATHERS NAME ~~ ~~ + | i4. MOTHER'S MAIDEN NAME 
Mr. William Bayne Victoria E 


15, Was Deceasep Evan In U.S. Anup Forces? 
(Yes, no, or unknown) I eu ye give war or dates of 
jeer vice) 


16, SocraL SgcunirY No. 17. INFORMANT AND ADDRESS 
Mrs. Leslie Harrison, 252 Ridge Avenue #) 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY ae TO DEATH 


Immediate cause @)- tw & NeasT ve. Herer Fa LURE ? " Y2A eves 
iaecor or cegiizen aay, 0). CEREBRo -VASCUMIE.. ARS DENT | Hours 

ing rive to above cause 
DiAseres Macires ; /ASet . 


INTERVAL BETWEEN 
Onset aNpD Daate 


atating the underlying cause last, 


9) ERTEAS | te 


JL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, ~ (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bidg,, ete.) y, 
HOMICIDE INJURY ; : 
TIME (Mfontny Day) (Year) GHour) | INTORY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 


INJURY Work At work 


22. I hereby certify that I attended the deceased from. C. x. is 19.52, 2 to. I ¢ i a 19.5%, that I last saw the deceased 
e..iee 9 
alive on.. LY. , 19.7.4, and that death occurred at.. AGS ie, from the causes and on the date aa ceed 


SIGNATURI: a (Degree or title) E SIGNED 
rene Wa 25 w. Og Tromn¥ 
orial Park Baltimore, Mary] and 
f4. FUNERAL DIRECTOR ADDRESS 


Nov. a a | More 
Leonard J. Ruck, 5305 Harford Road #1 


L (Sng 
saris 
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 
7 ae SY al Gz d 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Pe 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


~~ 
~ 


ts) 
a 
<i 
2) 
> 


Se 


hd 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


age is es 


Los STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] ()2]'7 
~~ 


9 asa" 9 eee : 
CERTIFICATE OF DEATH Ree, Diets Non » FY... 
PLACE OF DEATH: — = ? 2, USUAL RESIDENCE (OME) OF DECEASED: 
county DALTQ. MARYLAND STATE Mp. COUNTY 
CITY {If outside corporate Hints, write RURAL| LENGTH OF STAY, ar (If outside corporate limits, write RURAL poe give nearest town) 
giye nearest town in this place) 
Be WIR T “Towson 2 | mag, Th. a 
HOSPIFAL OR ; 7 STREET (if rural give location) 


INSTITUTION OR 


_Srer sso STELLA Magis Hospice | “Zo, St Pau Sy. 5 


3. NAME OF i i 4. DATE Month D: Y: 
DECEASED: (First) (Middle (Last) pe (Month) (Day) (Year) 
(Type or Print) DEATH: _ oS 
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“ERE SIP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 102 
CERTIFICATE OF DEATH vee hee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland county a 
CITY (If outside corporate limits, write gies LEN: |) OF STAY CITYIIf£ outside corporate limits, write RURAL ané give nearest town) 


and give nearest town) place} 


a is 
Town Fort Howard 50: days TOWN Baltimore 


HOSPITAL OR STREET (lf rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRES eterans Administration Hospitd] 17 West Pratt Street 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


ctype or Prints WALTER Ae skopis Dats November 19, 195) _ 


5. SEX:  |6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday| IF Unorn 1 year | If UNDER 24 Has. 


RACE: WIDOWED, DIVORCED, Months| Days ™M 


Male White (Specify) : Single 5-15.87 67_ mee Hours Min. 


hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE ey or foreign country): {12. CITIZEN OF WHAT 


work done during most of working iife, OR INDUSTRY: 5, newieh COUNTRY? 
even if retired): Tad loring Lithuania U.S-A. 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Alexander Skodis Mary Unknown 


13, WAS DECEASED Ever IN U.S, ARMED FORCES? fs. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
{Yes, no, or unk.)] (If Yes, give war or dates 


of servies! WW]. Unknown Clin.Rec. Vet.Adm.Hosp. ,Ft Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i arenenr OR CONGI TIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
+ alae anit cay CARCINOMA OF ESOPHAGUS WITH GENERALIZED | UNKNOWN 
ANTECEDENT CAUSE (8) sees METASTASIS 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


[<-3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING pEATH. -ARTERIOSCLEROTIC HEART DISEASE 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION astrostomy- 20. AUTOPSY? 


11-17-5h Metastatic Carcinoma masses in both lobes of the Liver | *(] “°q 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF iNJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
M 


OF “INJURY While Not while 
at work at work 


22, I hereby certify that I attended the deceased from Sept.30, 195), to Noy..19., 195], xtaogiumneecnamaanner 


MIDOODOCOOCOCOCOLAIC and that death occurred at lis OOPM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


m.o. VAH, Fort Howard, Maryland 11-19-5h 


ames Nolan 
23, BURIAL, CREMATION, | ‘ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
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Rpt se ee as ; ht Ine, FunéPsl ifone 
a 2 -Raltimore i), Md, 
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& 10223 
& 0272 CERTIFICATE OF DEATH Reg. Dist. No. 
> = 
| 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a) 
: COUNTY Baltimore MARYLAND state Maryland county 
cs) CITY Eee corporate limits, write RURAL aes eran CITY (If outside cotporate limits, write RURAL and give nearest town) 
< OR and give nearest town) | (in this place i 
S TOWN ) TOWN 
3 “HOSPITAL Fort Howard \ = = rows Baltimore if iiRive- Toasts — 
ITAL OR Ss t rur Rive location) 
E iNstiITUTION or Veterans Administration ADDRESGQO9 W, F. ‘cin =a 
5 STREET ADDRESSHogpital yy e faye 
3. NAME OF (First) (Middle) (Last) 4. eaTe (Month) (Day) (Year) 
DECEASED: 
Tepe or Print) JIM on. SMITH Dearu: November 17 19 5h 
SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday/" 


re SINGEE AB és: ie umDem 1 vean | If UNDER 24 Hrs. 
is M 
Male | Cofsred (spect) Harried | August 21, 1896 58 yra,| Mosthe| Dave Hours | Min. 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 2 COUNTRY? 
cren reticle sige Charlotte, N. Carolina U. S. A. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Frank Smith Susie MN: Anthony 
25. WAS DECEASED Ever IN U.S. ARMEO FORCES? 


18. SOCIAL SECURITY No. | 17. INFORMANT & ADDRESS: 


238-1828), Clin.Rec.Vet.Adm.Hospital,Fort Howard,Md. 


18. MEDICAL CERTIFICATION 


ile Yel oi 2s WEY 


INTERVAL BETWEEN 
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PLACE OF DEATII: . USUAL RESIDENCE (11OME) OF DECEASED: 


MARYLAND STATE COUNTY 


limits, write RURAL| LENGTH OF STAY CITY (if outsi orporate limits, write RURAL and give nearest town) 
y) (in this place) ON ‘ rere 


STREET (if rurai give location) 


INSTI’ 
binest SOBRE ZZ// Jaspdes ADDRESS p 


3. NAME OF i ‘La (Day) (Year) 
SG oe inst) (Middle) (Lag! - D, 
(Type or Print) , : A L/, I 

5. SEX: %. COLOR O 7. SINGLE, MARRIED, . DATE AF BIRTH: 9. AGE last birthday :| iF UNDER P YEAR |ir UNDER24 HRS. 


E WIDOWED, DJYORCED, Months; Days { Hours | Min. 
nual |Meat peer | ae /gcr—__| £9 eal ollie 
“Ida. USUAL OCCUPATION Give kind of 10b. KIND OF BUS! S OR | 11. BIRTHPLACE (State or’ foreign country): |12. CITIZEN OF WHAT 

Me ; ay A z Z, , °“YAE. 


work done during it of working life, 
even if retired) : A 


13. FATHER’S NAME: 14. es [AIDEN NAME: 


Ever IN Z S.ARMED Forces?} 16. SocraL Security No.: yy ron OE NT * ADDRESS: 
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r 18. MEDICAL ml cat ee 
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giving, rise to the above cause 

stating the underlying cause last, DUE TO 
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Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION:) 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
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i Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, esl (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


ne. (Month) (Day) (Year) (Hour} INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
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correct age is especially important. Physicians: please write the causes of death clearly and legibly. 
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10226 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LUced 


Reg. Dist. No. SE. ee 


1. PLACE OF sf a 
JL eS 
COUNTY. f BLLW 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. 


MARYLAND _ STATE 
SRY. (If outside corporate limits, write RURAL| LENGTH OF STAY 
“Wi "TRARL j Vv Mo. lt ce 
Towel im J TA TOWN 
~ HOSPITAL OR I STREET 
ADDRESS 


INSTITUTION OR 
STREET acpness MBF | W 


CITY(if outside corporate limits, write RURAL and ty nearest Con 
OR a) 


Uf rural sive location) 


Re. 


(Last) 


DECEASED: 


__ (Type or Print) oher t ae Ste hews 
5. SEX: 6. “COLOR OR |7. SINGLE 1ED 8. DATE OF BIRTH: 


3. NAME OF R (First) 


{Month) (Day) (Year) 


DEATE: -_ Nou, Zo 


a. ae 


19.5 


9. AGE last birthday 


If UNDER 1 YEAR| 
Months| Days 


Ir UNDER 24 
Hours 


Min. 


peal h aes er i 
_M ee Ma ryyed Dec 2 1PPC 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 
SF ds, during most of working fab aM 
evel RNA F : 


11. BIRTHPLACE (State or foreign country) : 


j12. CITIZEN OF WHAT 


USA... 


13. "Tel NAME: 


15. WAR DECEASEO EVER IN U.S. ARMED Forces? | 18. Soclat SecuRITY No, 


Be WO ap ld vad or dates 21-32-3051 


17. INFORMANT & ADDRESS: 


fa 


o 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Castcen 


IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PMrtg 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


les 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21c. WHERE DID {City or town) 


20. AUTOPSY? 
NO Oo 


(County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from - q_. 


re 


alive on .. 
SIGNATURE 


ae 3 b and that death occurred at fie o Pa, che the causes uit on the date stated above. 


Mt We 
’ Wyler tl 


DATE SIGNED 


MA if-da-s 


23. BURIAL, CREMATI 


bei OVAL er es 


DATE THEREOF 


Nov, 23,1954 


Monocacy Cemetery 


NAME OF SERETEGY ORC Mt iW 4 | LOCATION (City, town, or county) 


isville, 


(State) 


Md. 


DATE REC'D BY LOCAL 


REGISTR. /98 


REGISTR. Ss sl 


i) 3 hh | 61in Ee vote sworth, Dante” 


DDRESS 


Sad 
sk MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10225 
te : 10227 CERTIFICATE OF DEATH Reg. Dist. Nowa 
‘ S 1. PLACE OF DEATII: Z, USUAT, RESIDENCE (HOME) OF DECEASED: 
\ MH) 2 , 
: county Ha / fy AM Ore MARYLAND stave //, .f, county 
a eG cos aia —_— ECT OFA} || cary (if outside corporate limite, write RURAL and give nearest town) 
2 . TOWN 7 OR Age: 
<7 


TOWN / i] BAL ? a4 Vv 
HOSPITAL OR ATE E y V 1 L 1 A STREET (lf fural, give location) 


INSTITUTION OR 


_ Sumi abbais Bellen Aves | ™ 8240S, Mauntaiy Ave 


3. NAME OF (First) ‘ (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
_— (eg rol LAP A £ DEATH: Nov, /3 1 J 
5. SEK @. COLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH: §, AGE last birthday: | iF UNDER 1 4eAn| iF UNDER #1 Tins, 


RACE: WIDOWED, DIYORCED, aa Days | Hours | Min. 


Female Waite Srecity): ay idg mpl FLA L /f 7.3 § | oe 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 14 BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WILAT 


work done during most of working life, INDUSTRY: SH ; COUNTRY? 
OOS sd to: 


even if retired): " 
I4. MOTHER'S MAIDEN’ NAME: 


erie ae Exizabeth Weber _ 


15. Was Deceasep Ever IN U.S. ArMED Forces? 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 


* U¥es, no, or unk.)| (If Yes, give war or dates ke { rs 
A service) | Mro Wa, B,Athe y Als Upwey Roads. 
7 18. MEDICAL CERTIFICATION ae 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Peete a 


iS Vase ule 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢) 
IL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDIN' 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: r 20. AUTOPSY? 
ie, Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

MOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work() at work (J { 


22. I hereby certify that I attended the deceased from... yl Oise 


3 i A 19:8%., that I Jast saw the deceased 
alive on. L“ALEL..., 19% we and that death occurred at...22:. 


f2..1., from the causes and on the date stated above. 


age is especially important. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 
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DATE REC'D BY LOCAL | REGISTRAR’ ADDRESS 

REG. ara f / of. 
CLLR 


VS. A15 
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H UNFADING INK. Supply every item of information carefully.-Phe ¢orrect 
ant. Physicians: please write the causes of death clearly and legibly. 
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Reg. Zius No... Shad. 


J. PLACE OF DEATH: * 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


a an outside corporate limits, write RURAL| LENGTH OF STAY 
(in this place) 


CITY (If dutsi 
OR 


‘forporate lim 


, write RURAL and give nearest town) 


a giv; it town) xX 
W7) CL tt , / TOWN - 
HOSPITAL OR STREET (If rural five location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS LD 
3. NAME OF : ‘Middl Last 4. DATE Month) 
DECEASED: i een) cast) | OF 
(Type or Print) DEATH: ¢ 


5, SEX: 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) : 


Ss. COLOR OR 


8 DATE OF BIRTH: 


“10a. USUAL O PATION..Give kind of 


10b. “KIND OF BUSINESS OR 
DU! 


| L878 


11. BIRTHPLACE (State or foreign country): 


76 


9, AGE last birthday :| Ir UNDE} 


12. CITIZEN OF WHAT 
UNTRY ? 


work done during it of workipg life, 
even if retired) + 
13. FATHER’S N : 


14. MO' 


MAIDEN NAME: 


het 


"Was DeceaseD tt U.S. ARMED Forces? 


16, SoctaL Security No.: 


17. INFORM. 


NT & ADDRESS: 


(Yi 0, or unk.)| (If Yes, give war or dates of 
S 


DUE TO. 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
riving rise to the above cause = 
stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


‘I, DISEASES OR CONDITIONS DIRECTLY "I G TO DEATH 
rer z 
Immediate cause (a)... r 


Interval Between 


Onset And Death 
§ Py ‘ 


j 


19a, DATE OF ey | 19). MAJOR FINDINGS OF OPERATION 


Yes) Noe 
21. ACCIDENT (Specify) yas (Home, pa factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE {NguR BY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Wo 


age is especially imp 


f~| 
2 BURI REMATION, | DAYE E tron 
VD ae (Specity) Yr 2 Kf 
DATE 'REC’D BY LOCAL) REGIS wh ed 


22. I hereby certify that I attended the deceased from ../Y 


1939, to 


Lua AG,, sa 


» from mes causes 2! 
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the date pied above. 
Bl OEY 23 ry 


Ul 
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Leuven, ltd, 


REGISTRAR sa 26 yy. Leaheil 
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ra 229 CERTIFICATE OF DEATH Reg. Dist. not! 

f 1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state W.Virginia county Hardy 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nenrest town) 
OR and give nearest town) Wy (in this place} OR 

N TOWN Fort Howard 91D TOWN Mathias 

HOSPITAL OR STREET tif rural give locatlon) 
INSTITUTION oR Veterans Z ADDRESS 
STREET ADDRESS Administration Hospital bask s 


3. NAME OF (First) (Middle) (Last) a PATE (Month) (Day) (Year) 


DISEASE OR CONDITION CAUSING DEATH. 
OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


9A, oot ° 
¥8- 5 1.Rilateral Trephining; 2. Ventriculogram;3.Cranioteny resC] Oly 


. 
2ta. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ev 
Ps 
ied 
ee 
Be 
St 
ca 
ef 
ao] 
EE 
a 
a 
so 
on 
as 
us DECEASED 
Ll + 
9 rs (Type or Print) IoY B. STULTZ DEATH: November ee. 19 Sh 
i Eo [s. sex: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday) IF UNoEn s vEAn| Ir UNDER 24 Has, 
te : . 5 
aa Male | Wik Speatyirried | July 2, 1895 59 Se ae | pee | ears fecaeins 
mn _ “= be 
B® |10a. USUAL OCCUPATION (Give kind of[ 105. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
& > S work es mek most of working life. OR INDUSTRY: COUNTRY? 
t és 
ee teat oo Farmer Hardy,County, W. Virginia | U. S. A. 
= & o |i3. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
z BS 
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£E 22 a Unknown Clin,Rec Vet .Adm.Hospital Fort Howard,Mde_ 
av ‘4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
{<>} a, I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> ae co 
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fa z IMMEDIATE CAUSE A) MENINGITIS 
n | 
8 2 ANTECEDENT CAUSE (8! rie te POST OPERATIVE INFECTION 6 DAYS 
“« Pp DISEASES OR CONDITIONS, IF ANY. Duss BRAIN TUMOR UNKNOWN 
Z om GIVING RISE TO THE ABOVE CAUSE nye To 
Bok STATING UNDERLYING CAUSE LAST. 
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= TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
x « TO THE DEATH SUT NOT RELATED TO THE | 
rol 
a 
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oF INJURY street, office bldg., es INJURY OCCUR? 
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PLEASE TYPE OR WRIT 


21— INJURY OCCURRED 
While oO Not while 
M. at work at work 


'22. I hereby certify thafVWattended the deceased fromAugust.©3195h, to Nov..22 5 195u, YERODOROGERCMIS oO 


and that death occurred atlO: 30.AM, from the causes and on the date stated above. 
CSIR TURE es PS ADDRESS DATE SIGNED 


C. Jd. astrat, H. De WAH. Fort Howard, 5) 
23. BURIAL, “teeceip) | DATE THEREOF | NAME OF sEMEyERy OR CREMATORY | LOCATION Foward, tid. town, or PeOuHey (State) 
REMOVAL (5PECIFY) 
IESG Mathias rei Hardy County, West Virginia 


DATE REC'D BY LOCAL nme fect ae D | grees. ¢ For Funera Homé DRESS 
Cae weed, Oe he §. Conkling St., Seltinere: Md. 


21F. HOW DID INJURY OCCUR? 
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PL. 
correct age is especially important. Physicians: 
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j 18. MEDICAL CERTIFICATION 
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1, DISEASES OR CONDITIONS DIRECTLY ONSET AND DeatH 
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il, OTHER SIGNIFICANT CONDITIONS 
Conaltions contributing to the doath but not | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 0224 nae 
10° CERTIFICATE OF DEATH Reg. Dist. No s. 


1. PLACE OF DEATH: . 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Gal z * MARYLAND STATE hhad COUNTY [5ak@o: 
GUO Ch cues Saag cap ee ea Mesa RURAL | (EE ke CITY (If cutslde corporate limits, write RURAL and give nearest town) 
TOWN 4 OR 


HOSPITAL OR STREET “ rural, give "ed. 
INSTITUTION OR ADDRESS 
STREET ADDRESS 3 / ¢f P. 3 14 €. 
u. NAME OF re fi ssl «DATE Ys - td (Year) 
_ eee HAR. 
__ tte or Prin WA or Print) DEATH: 19S 
5. oh, 6. ae OR 1. SINGLE, MARRIED, An D. 9. AGE fast birthday :4 iF UNvER I YEAR | IF UNDER 24 Mrs. 
ae eee 1 WIDOWED, DIVORGE 


ne Se pe) ”) ie hi 2 beer a 9g a haa | ae ore| Min, 


10a. USUAL OCCUPATION (Give kind of | I0b. oa OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) = | 12. CITIZEN OF WILAT 
work done during most of working life, INDSTRY: COUNTRY? 


Yocjnel| Ceak bozo Yo e.|  Cabtrmrere Beek: 


13. FATIER’S N&ME: _ M4. Cues MAIDEN NAME: 


7, ie Coeetns LAC fp 
ke Was pee, ieee vei a OR 16. Soctaé Security No.: Ww, ee & ADDRESS: 
e8, NO, or un! ‘es, give war or dates of 
wee 213-072 063§ Leregn, Jentety 3 ¥lfo~ (ato 


18. MEDICAL CERTIFICATION 
I INTERVAL BET ween 
L DISEASES OR CONDITIONS ame TO DEATH: ONSET AND DEATH 


Immediate cause {a) 
DUE T 

Antecedent cause(s) 

Diseases or conditions, if any, (b) 4 


giving rise to the above cause DUE TO 
stating underlying cause inst 


ic 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. ! 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
d J Ye No 
2k. peg (Specify) Pas PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE i PNsuRy 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED na DID INJURY OCCUR? 
OF While at Not while 
INJURY M. 


work (} at work 
22. I ne oe py 2. that I eee. the deceased ally oh 192 ofa tau AG, 199. ', that I last saw the deceased 


ajive oi and that death occurred ae migk...m., from the causes and on the date a above. 


MD oR TITLE) ES 4 - TE 5S. ly 
RIAL, CREMAT ial res THEREOF ibs AL F ” ee RY OR CREMATOR ipo SRL town, or Ly 
MOVAL Speci: j / 2 SY 
t 


va Zach BY LOCAL | REGISTRAR’S mY | ook . aie 


ae See Cue 


eo 


ae 40930 
MAR) LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 


g lret. hh 5 LE, 
E M DIC L EXAMINER’S CERTIFICATE OF DEATH w...%¥.......... 
ee 
y 1, PLACE OF DEATI; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
> COUNTY Baltimore MARYLAND STATE Marylandcounty Baltimore 
og, CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nearest town) 
ag OR and give nearest town) E in this piace) orn 
a2 TOWN ssex 54 TOWN Essex 
zg rf] POR Ce OR kas (if rural, give location) 
: id INSTITUTION Of, 1644 Eastern Avenue x S 1644 Eastern Ave. 
el 
ei 2 ce oe (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
ES (Type or Print) ROBERT HALL THOMSON | DEATH Nov. 16 19 54 
os & SEX: 6. COLOR OR te Saw np DIVORG Zs OF BIRTH: 9. AGE last birthday: |_m UNDER I YEAR | IF UNDER 24 FIRS, 
Ag | Male Mfilte es i“ rd 412-/§ FO Chur alee ee he 
Sy, | We. USUAL OCCUPATION (Give kind of | 106. KIND OF BUSINESS OR | II. BIRTHPLAGE /(State or foreign country) ¢| 12. CITIZEN Or Wiiar 
ts 5 S work done during most of work life, DUSTRY: ey coi YX: 
n 2 =. 
& cae 14. MOTHER’S MAIDEN NAME: 
& Bs Z | Manes Kat — 
Q 15, Was Deceased Ever IN U.S. ARMED Forces ECURITY : (a7 oA : 
2 2S /| Ces, no, or unk.}] (If Yes, give war or dates of | 1% Soct4h Deo. ee ees a - 
Ors service) oe 7! LLAALMAL 
+ BS : a ee 
a & 5 18. MEDICAL CERTIFICATION a seek ae widns 
-# ° I. DISEASES ce CONDITIONS DIRECTLY LEADING TO DEATH: Onsen ae RE 
3 Immediate cause (ait. ascular disease ae ee gee 
e a" DUE TO 
@ Za Antecedent cause(s) 
ag been cet Clos gar come tara eg ae emer ee 
rs as giving rise to the above cause DUE TO 
iz ea stating underlying cause last (e) 
< Za TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
si PA TO THE DEATH BUT NOT RELATED TO THE 
bat DISEASE OR CONDITION CAUSING DEATH. .... 
Ei: | Isa. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION 20. AUTOPSY? 
BE J Am ted Yea ?¥ No 
~& | 21a. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (Biate) 
8 PRIMARY [) or CONTRIBUTING (1) OF street, office bldg., ete., | 
ro sie CAUSE OF DEATH. INJURY 
» | 21d. TOME (Month) (Day) (Year) (Hour)| 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
( 1 7 oF ‘While at Not while 
3 INJURY M.|___work 1 at_work 0 
ait . ify that I took chggge of the remains described above, held an Autopsy [f, Inspection 1, Inquiry O, and 
te o th resqltgff fromf Natural causes [], Accident [1], Suicide ({, Homicide 1], Undetermined cause Q. 
2 SIGNA' CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 
2 Eg M.D. ASSISTANT MEDICAL EXAM. 11/17/54 
1 ] [ 
23. BURIAL, CREMATION, | DATE THEREOF (State) 
19 a esi yj 
. 4 OVAL (S yy): V/ 2 hem | 
s <2] DATE RB Ei 
= r=) REG. 
< Ay 
aul 
> 


as 


Yt 


ary" 
ay. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, 


, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s] 02 3 1 
CERTIFICATE OF DEATH Reg. Dist. No. . 0.0... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY LIA OL eC MARYLAND ss Megryfond cour g ZL Tr mofe. 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside/corporate limits, write RURAL and give nearest town) 


\ 


on Bena FB rk Da 


HOSPITAL OR 


(in this place) Re * 
OWN — 
HIS: PS at Pe Pa ark fan. . 
STREE’ (If rural give location) 


INSTITUTION OR ‘ ADDRESS 5 

A E 

y= IYVLLLE._ wi fle. 

3. NAME OF (First) (Middle) Last} . DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) / é e own DEATH Y/Y, 19. : 

5, SEX: 6. “COLOR OR |7. INGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday|_!1* unorr t year | 1fUnoen 24 Hrs. 

hy eee: DIVORCED. ag Days aig Min. 
Male. | WArl e, 2 bed, yrs, i 
Oa. USUAL OCCUPATION (Give kind of OF BUSINESS 14, BIRTHRCACE 12. CITIZEN OF WHAT 


or foreign country) : 
14. OTHE. WTA €: 
v/a hie Batis 


workylone during most of prorking life, R IMYDUSERY, 


13. FATHER’S NAME: 


duard Jaunsend. 


15. Was DECEASED EVER IN U.S. ARMED FoRcest 1z, SociaL Security No, 


1Z. JNFORMANT & ADDRESS: 
(Yes, nog gt unk.)} (If Yey-rive war or dates —_—_—_——., 
y) fo} of sera 


17 = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


1D lo%X 
IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


(cy 

Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATIO! 19B. MAZOR FINDINGS OF Oj ER. 


21a. ACCIDENT WAS UNDERLYING OJ 21p. PLACE (H e, farm, factory, 
OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
yes—] No tH 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21e INJURY OCCURRED 
While Oo Not while 
M. at work at work 


22. I hereby certify ip. I attended the deceased from fd ss 0 7, ae I last saw the deceased 


alive on. Ll- he henry 95’ 7; and that death occurred ad KAM, from the causes and on_the date stated above. 
SIGNATYQF ’ ADI SS DATE SIGNED a 
-tt ¢ M. Vi. J ff ~ R73 


23. BURIAL. CREMATION.| DATE THEREOF ME OF CEMETERY, OR CREMATORY | LOCATION (City, town, or coumy) ( ite) 


REMOVAL (SPECIFY) (Py 
2/9 4 Le Z? 
Le, V/A Lp C62 2 
LAT URS 
2 a 


21F. HOW DID INJURY OCCUR? 


{<£072,_ S/ 


Rt M5 ed DL of eure nL Teel a Feige 


MARYLAND STATE DEPARTMENT OF HEALTH 


10234 2411 N. Charles Street, Baltimore 102382 Py 
CERTIFICATE OF DEATH eg. xo. 3K 


ae PLACE OF DEATIF 2. USUAL RESIDENCE (HOME) OF DECEASED” 
Baltimore MARYLAND Ma. eee! 
CITY (If outside corporate limits, write RURAL an LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
ong give nearest towny ‘e < {in this place) oN Baltimore ) 
HOSPITAL on > ; ~|| STREET Uf rural, give location) 
INSTITUTION OR ADDRESS 
Hauer wWopress Mercy Villa, 16 Southfield Place 


3. NAME OF (Firat) (Middle) (Laat) | 4. DATE (Month) (Day) (Yer 


DECEASED . or 
Clype or Print) Anna Josephine Turner arn Nove 8 - 
6. SE. 6. oh OR RACE | 7. Bakes MARRIED, | § DATE OF BIRTH 9. AGE last birthday | If under | year |Efunder24 brs. 


(=) 


ED, DIVORCED, 


WIDOW! the b= ¢ Min. 
Female | hite. Oe 6, 1909 45 yr. | MBit | Rave | Hours | Min 
be ve cea Be oto bee Kind or Businass on | 11. BIRTHPLACE (State or foreign country) 12 trae op Wuat 
most of r] life, evon if ret INDUSTRY : jUNTRYT 
one apeetge Wie” Baltimore 


13. FATHER’S NAME | 14, ae MAIDEN NAME 
John Lace Mary §. Cochran 


gp CO ne WE 
15. Was. pecenste a U.S. ARMED gt dt 16. SociaL Smcuaity No. | 17, INFORMANT AND ADDRESS 
pr Re i i a John Turner, Jr. 16 Southfield Pl. 
18. MEDICAL CERTIFICATION 
InTervaL Between 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE Oneer AND DEaTs 
ihe + 


itenediniclenace @_.Carcinoma of the right breast. 


feted de o...Generalized carcinomatosis 
giving rise to the above cause 
atating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


g 
e 
a 
a 
=) 
4 
S 
i 
a 
i] 
a 
Q) 
a 
z 
o 
& 
< 
a 


Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the deatb but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


if Yes No D 
21. ee Specify) “ PLACE iG farm, factory, street, : (CITY OR TOWN) {COUNTY) (STATE) 
Ss 


OF oy bidg., ete.) 
HOMICIDE INJUR' 


TIME (Month) (Day) (Year) (Hour) EOURY OCCURRED L HOW DID INJURY OCCUR? 


TH UNFADING INK. Supply every item of information carefully. The correct age 


0! fle at Not While 
INJURY Work At work 


jally important. 


PLEASE WRITE PLAINLY, 


® 


3 
\ 


is especi 


(Degree or titie) 
MMA. neoie 


EGISTRAR’S cio 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 02 33 


CERTIFICATE OF DEATH Reg. Dist. No. ~~ 


10235 
1, PLACE OF cgay is 


2. USUAL RESIDENCE (HOME) OF bow 
STATE “VA COUNTY E J 


COUNTY MARYLAND 
CITY ug outside, corporate yy pea write Ue LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR or reat at this place; OR 7 
TOWN is tu Esl TOWN De —— 
STREET 


Chin ee Pe PO: 


brow! eee ye 


he ren OO OR 
INSTITUTION OR 
STREET ADDRESS 4 
First) 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 6. ay OR 


F eal ; 5 4. EATS Won - a (Year) 
rc 
‘ EIT DEATH: 19-5 4 
Spolea ARRIED, e 8. DAZE OF, BIRTH: 9. AGE last birthday | 17 ee (ir unoen ta Hae. 
D. Pow , bee Da se | 
eee: we 3 / y 1 £O yrs. ee el Days pe | Min, 


RACE: 
ae OCCUP, 


ATION (Give of|, 108. KIND OF ‘BUSINESS 
work done during tof working lif OR INDUSTRY: 
even if retired): =a 


1, BIRTHPLACE (State or foreign country) : 


W Uateoa 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S no Va ‘ 


14. MOTHER'S MAIDEN NAME: 


wd 


19. Waa Deckksen Ever IN U.S. ARMED Forces? 


#6, BOCIAL SECURITY ND. 


3 


17. INFORMANT @ ADDRESS: 


Ln facnrdnr 


sa 


o, gr unk.)) (If Yes, give war or dates 
Athen of service) 


177X 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


1 aaa cng CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 
in Poor. 


w» Cancun va V) frefhok 


DUE TO 


(B) 
DUE TO 


(co) 


MARGIN RESERVED FOR BINDING 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


VS. Al5—10- 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIO! 


7 


20. AUTOPSY? 


YES fe NO a 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21¢c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING E OF DEATH| OF INJURY street ~offi€e blde., ete; INJURY OCGURt-—w 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) | 2l& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at Wor 


is —_ 
, 19 Fito Mar-F ” 109F that I last saw the deceased 


, from the « ae nd on the d: stated abgve. 
us BAT a 
M.D. 
rr rik ate 


DATE THEREOF | NAME OF CEMETERY OR LE LOCATION (City, town, 
ADDRESS 


22. I hereby, certify that I attended the deceased fro 


WB 


and that death occurred at A, 


23. BURTAL, CREMATION, 
“Ve al 

DATE REC'D BY LOCAL 

ea / che & a7 


— 
24. FUNERAL DIRECTOR 


wa usw i 


Nov.6,1954 Woodlaym 


ee S SIGNATURE 


fi 


VS. A15— 10-53 «@ 


carefully. The 


ion ¢ 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10235 
0236 CERTIFICATE OF DEATH Reg. Dist. No. a). 


1, PLACE OF DEATH: ad 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY SL- Ite?) MARYLAND STATE = COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY«If outside corporate limits, write RURAL and give nearest town) 
OR angagive ngarest town) ‘ (in this place} OR . P 
TOWN A ie TOWN 4 
HOSPITAL OR Srey. Uf rural give location) 
INSTITUTION OR ¥ / A ESS ' 
otaeet ASeRESS Wagon, Some 24S” Vabolin Lt V. 
3. NAME OF i G B 4. DATE (Month) 1Day) (Year) 
DECEASED: 
(Type or Prints 


5S. SEX: 


Eee Ke 19 S¥s 


9. AGE last birthddy| ir unper t vear| If UNOER 24 Hes. 


$ Months| Days i Min. 


8. DATE OF BIRTH: 


25-173 
11, BIRTHPLACE 


6. COLGR OR |7. SMCOLE. MARRIED. hs 
aS VWI DOWES-DIVORTED, 
(Specify) : 


Yale fe ars 
NhOafd USUAL OCCUPATION (Give kind of} 108. KIND OF BUS/NESS {State or foreign country): [12. CITIZEN OF WHAT 
ork dot during mosy of wo ‘king life. OR INDUSTRY? . COUNTRY? 
3 Jase . 
KRY STH: $ 


14, MOTHER'S MAIDEN NAME: 


13, FATHER’S NAME: 


Dasuck 
(3, Was DECEASED Ever Iw U.S, ARMED Forces? 


(Yes, no, or unk.)] (If Yes, give war or dates 
a of service) 
—— 


¢ 


6. SociaAL SECURITY No. 


Wort 


18. MEDICAL CERTIFICATIO INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


t " 
IMMEDIATE CAUSE CAD 


DUE TO 
ANTECEDENT CAUSE (8) 5 
DISEASES OR CONDITIONS. IF ANY. (B) a Ais. 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING WPRILS ING Caves LAST. 
(c) 

Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 


y, 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes [ei NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 2IF, HOW DID INJURY OCCUR? 
While oO Not while 
M. at work at work 


2a. 1 hereby certify that I attended the deceased from . e.. 19. FF to Yorn}, 195 ¢ that I last saw the deccased 


alive on .. lov AX. 19 SY and that death occurred at f es, Ao, from the causes and on the date stated nbove. 
SIGNATURE aipyiase / i g DATE SIGN: 


Ayotter 12/29 a 


M.D. 


OF CEMETERY OR CREMATORY 


23. BURIAL, Saree | DATE THEREOF | (State) 
R 


"NASA LS $Y 


DATE REC'D BY LOCAL REISTRAR'’S IGNAT: 
REGISTRAR. 
T2fif5SY tttn-[Y. 


MARYLAND STATE DEPARTMENT OF HEALTIT 11304 
10237 2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STA’ 


ie COUNTY 
Baltimore MARYLAND varyland Baltimore 
CITY (if outside corporate limita, write RURAL and | Gn ela plac suas (If outside corporate limits, write RURAL and give nearest town) 


ct age 


} 


information carefully. The 


OR give nearest town) 


Lid : s 
TOWN Tats soville iffe town Harrisonville 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS re 
STREET ADDRESS Liber R 


3. NAME OF (First) (Middle) ‘CLaat) | 4 DATE Month) (Day) (Year) 
(oGEORGE ELLSWORTH WALTERS DEATH rn 19 


28th. 
€. COLOR OR RACE | 7, SINGLE, MARRIED, & DATH OF BIRTH _] 9. AGE last birthday | under 1 year jllunder 24 hres 
| DOWED. DIVORCED. | Months Days | Hours | Mis. 


2 WL 
White (Specity) Marri Feb, 25 1877 Taye yrs, 
Te cae eT oes sro bs Kinp oF BusINESS om | Il. BIRTHPLACE (State or foreign country) | teeny oF WHAT 
jone ing most of vorking life, even DI ir ¥? 
2 Larger Sait enployed Randa Lstoun, Maryiand US 


13. FAT E | M4. MOTHER'S MAID! NAME 
Samuel Walter 


15. Was Dackasep Ever IN U.S. ARMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS { . > a 
hea Af year, gi dates of arrisonville 
f CSRS. uae es | None lis George E. Walters, Maryland 


18 MEDICAL CERTIFICATION Inte B 
I. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH ONSET “AND Duar 
: * 


’ 
“ 


pi #. f . 
Immediate cause Ohh bar’ A) aaa s— aS 


Antecedent cause(s) idvas 
Diseases or conditions, if any,  (b)—— bee a pe 


giving rise to the above cause 
stating the underlying cause last 
G 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disoase or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


i 


Su every item of 
please Sepphs causes of death clearly and legibly. 


ysicians 


Ye O  NoO 
21. ACCIDENT Specif PLACE (Home, farm, factory, street, ; CITY OR TOWN, g 
ae E (Specify) ie office Bdge. ae i etory, ( ) (COUNTY) (STATE) 


TIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m Work [At work [J 


is especially important. Ph: 


22. I hereby certify that I attended the deceased from. aay re to.L blank a9 192.96 that I last saw the deceased 


= 
alive a 194.4, and that death occurred at.12.30..A...m., from the causes and on the date stated above. 
(Degree or titie) ‘ADDRESS DATE SIGNED 


Jem 
m in MW. Waudallferm Fi 475 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATO! /| LOCATION (City, town, or county) (State) 


REMONMT™ | Nov. 30th19 | Mt Olive Cemp¥e Randallstowm, Ma 


DATE REC D BY LOCAL |REGISTRAR S,AIGNA TURE y 2s pUNK DIRECTOR 
me Pon Satis AMA [duxoyb-2 


Ty 


So 
a 
a 
4 
(=) 
i=] 
4 
a 
Ee 
Fs 
z 
ra 
oS 
= 
a 
1) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10236 


3 10238 CERTIFICATE OF DEATH Reg. Dist. No. -agd! 
‘ ~ “PLACE OF DEATH: Z, USUAL RESIDENCE (110ME) OF DECEASED: 
country _ Baltimore MARYLAND STATE Maryland ___counry Baltimore 


cay (If outside corporate limits, write RURAL| LENGTIL OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town {in this place) OR 
POwn olden Ring | x ; _ TOWN Golden Ring x 
HOSPITAL OR | STREET | (if rural give location) 
DRE! 
STREET ADDRESS 93 Golden Ring Road 93 Golden Ring Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (ay) (Year) 
DECEASED: OF “ 
(Type or Print) Marvy Elizabeth waNnken peatn; Afar / Lees 
5. SEX: &. COLOR OR 7. SINGLE. Ee 8. DATE OF BIRTH: 9. AGE last a4, UNDER I YEAR | Ir UNDER 24 HRS. 
3, fs Months; Days | Hours | Min. 
female white (Specify)? married: Aug. 21, 1917 37 yrs. | | | 
“10s. USUAL OCCUPATION Give kind of | Ib. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even If retired)? nt home Baltimore, Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Elmer Hedrick Mabel F. Klein 


15 Was Deceasen Ever IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, Ye a unk.) (If Yes, give Pam or dates of 
frereice! *W"'W DB ”'| 219-03~33hk1 | Mr. John C. Wanken, 93 Golden Ring Road 
18. MEDICAL CERTIFICATION ateveut eae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7 ux —— 
Immediate cause (a)... ; 
Antecedent (s) ies ty 
ntecedent causes (s 
Diseases or conditions, If any, (b) 2 RY EG oF or ce 
giving rise to the sbove cause a 
stating the underlying cause inst, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING S ( = 


ITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF a oe 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY % 


ye v Yes) NoQ_ 
/ s 21, ACCIDENT Specif; PLACE 5 7 CITY OR TOWN COUNTY) (STATE) 
( as: ES (Specify) ne * oftce biog “etsy street, ( ) { 
\ HOMICIDE INJUR’ 
Zz TIME (Month) (Day) (Year) (Hour) arth 4 OCCURED HOW DID INJURY OCCUR? 
| While at Not While | 
3 frury m. _{ Work [] At Work 
a A 22, I hereby certify that I attended the deceased from }0OV/Z.,19 £4 4, to Pov L.t...., 19.5°Y, that I last saw the deceased: 
2) n. a 
alive on 44 AL.., 19.49, and that death occurred at / auses and on the date stated above. 
5 ATURE 4 m4, (Degree or title) / ai WG AM ae ed DATE SIGNED 
= a ie 
= au na RR DATE THEREOF AME OF CEMETERY OR CREMATOR “TOCKTION (City, town, or county) (State) 
peci! 
g 34 Zion Lutheran Cemetery | Stemmers Run, Maryland 
& 24. FUNERAL Sacred ADDRESS 
=| 
Aa 


DATE REC’D BY LOCA, 
a P— / | 


Leonard J. Ruck, 5305 Harford Road 41h 


——s 


VS. A15 


a -) 


VS. A15A 


MARGIN RESERVED FOR BINDING 


jon carefully. 


tem of informati 
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MARYLAND STATE DEPARTMENT OF HEALTH ware 10237 


10239 CERTIFICATE OF DEATH 1 Uy 
FOR MEDICAL EXAMINERS Reg. Dist. Now. eee co - 


1. PLACE OF DEATIT- 2. Cee RESIDENCE (HOME) OF DRCEASED- 


COUNTY COUNTY 
bra 4 +. MARYLAND 
CITY (if outside porrorste limita, write oer, “og LENGTH OF STAY CITY (If outside corpo: Hits, write RURAL and give nearest town) 
on eve tAoye) A (in. this place) OR 4 
AOSMeAD 0 STREET (If ru-al give to-ation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ‘ S6 DD LAS! OAK Dr 
SNAME OF (Fint) ~ (Middle) Test) | «DATE gl ay) (Year) 
(Type or Print) a, Eawa ed Webeic, DEATH ih 
%. COLOR OR RACE | 7.SINGLE, MARRIED) 8. DATE OF BIRTH | 9. AGHInst birthday | If under I yout yIfunder 24 Hire, 
Cc wy IGE if) Fives ‘ont! | aye pinail| Mi. 


4, 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Basinuss on | Ih. pTCTTITLACE Gite or foreign couotry) 12, CITIZEN OF WHAT 
lone during most of working life; even [fretired) | INDUSTRY Lic Counrart 
% < tol - MiLfl £2 


14. MOTHER'S MAIDEN ae 
Weber. hear ola Cc. 


We AS eS tie EES ARMED ey 16. SocIAL SECURITY No. | K INFORMANT 
‘¢8, nO, or unkoown yes, give war or dates of 
2 serviced R. _E. We be R-, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


18. FATHER'S NAME 


Immediate cause 
Antecedent cause(s) 2 


Diseases or conditions, if any, —(b) __..0/_! 
giving rise to the shove cause 
stating the under ying cause last 
fe) 
VW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrthuting to the death but not Meow 
related to the disease or condition causing death. 


198, po] OF OPERATION | 19b. ATAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
SCO ME Mowe. 7 Yes 0 _No 


21. EXTERNA CAUSE WAS ] PLAGe (Heme, farm, fj BI (CITY OR TOWN) : (COUNTY) (STATE) 


PRIMARY (or CONTRIBUTING nd ete : 
CAUSE. OF DEATH, Tun vPre 4 Mid dhe a JQ. S Anr- © 


TIME (Month) (Day) (Year) (Ilour} | INJUIt geen RRED HOW DID INJURY OCCUR? 


1. = “yf While Hage 
INJURY df Aa-s7 baal fle a ‘ot while 


SEEK eo | Gieplawe  Ceashed ate Wooded anera. 
22. I certify that I took charge of the remains described above, held an Autopsy CL), Inspection [A Inquiry Eethereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

_ from: natural causes (], accident (BS suicide (1, homicide C}. undetermined (. 
IGNATURE 4 (Degree or title) ADDRESS. DATE SIGNED 


Pipi 6 ghey Wap erly 


| LOCATION (City, town, or county) (State) 
—~ 


DATE REC'D BY LOCAL 


LPP 2 3-3V NP a 


— ¥ MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 , 


a 


, WITH UNFADING INK. Supply every item of information carefully. The 


- 
LAINLY 
correct age is especially important. Physicians 


\ 


PLEASE TYPE OR WRITE-P! 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10238 
10249 CERTIFICATE OF DEATH Reg. Dist. N 2 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE 
COUNTY [ta MARYLAND STATE . COUNTY 
CITY (If outside corporate Timits, fe a. “ cee OF STAY CITYUIf outside corpprate limits, write RURAL ana give nearest town) 
OR and give nea, town) tin this place) OR . 
TOWN ayes Y [.c@ rs TOWN x 
HOSPITAL OR STREET «If rural_give location) 
INSTITUTION OR = ADDRESS a j, 
STREET ADDRESS Gey 2 O Q LID S oochkh 2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: — OF 
Type or Print) iv oY. DEATH: oY QO 1945 
S. SEX: 6. COLOR OR |7. $INGLE. MARRIED. 8. JOATE OF ig? 9. AGE last birthday| tr UNoeR + YEAR | If uvDen 24 Ms. 
RAC IDOWED, ,D)VQRCED, Vil Bibs | oR 
=, ik (ooectioy: § 70 Months| Days Coes Min. 
ial USUAL OCCUPATION (Give kind of) 108. KIND! OF BUSINES is LER ACE (SI oe country): [12. CITIZEN OF WHAT 
work done duri \f oe life. OR | sy OUNTR 
even if retired), A 
13, FATHER’S NAME: 14. MO "Ss MAIDEN NAME: 


13. WAS DECEASEO RIN U.S, ARMED Sef 18. SOCIAL SECURITY NO. 


IN : 
(Yes, unk.)| Yes, give war or dates _ 
of service) _—— <2. Yhehne a) , Os oubf t 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Llp lta, Gn dee Debeke ee o 
IMMEDIATE CAUSE (Ay a ae hay, 
DUE ttle 
ANTECEDENT CAUSE (8) (i teetuker 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To oe 
STATING UNDERLYING CAUSE LAST. 


(ce) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TO THE DEATH BUT NOT RELATED TO THE o 0. atitlicrl j 
DISEASE _OR CONDITION CAUSING DEATH. Z Obi Cire Ck tea , 2 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. “AUTOPSY? 


f YES oO NO oO 
214. ACCIDENT WAS UNDERLYING (1) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While Not while 
at work at work 


2!F. HOW DID INJURY OCCUR? 
M. 


22. 1 hereby certify that I attended the deceased from Tav.. figs ye ¥, to. WAT. PD 19). ig, that I last saw the deceased 
alive on Sar, £4. es 195s y and that death occurred at . M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Meg Mite uo. 46% 7 Ce Be 
TH 1 oh 


23. BURIAL, CREM EREOF Sul bo NAME OF CEMETERY OR bkibcat eae (City, town, or county) (State) 


Ran SY! Moly REDEE HER CO ¥L30 BELAIR RD OD. 


DATE REG'D BY LOCAL iad S4 Lo 24,. FUNERAL TR) ‘TOR DDRESS 
i Z 2100 bid, 


2 
= 
is) 
2 

a 

, MOE 
fo 
Nc a 
3 

3 

a « 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10244 CERTIFICATE OF DEATH 


10239 
Reg. Dist. No. £ a 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland county 
CITY Ue aac corporate limits, write RURAL tenor wg, COUN city it Mary: corporate limits, write RURAL and give neareat town) 
OR and give nearest town) (in this place: " 
TOWN Fort Howard 66 Days Town Bal timore #30 © ia 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESSVeterang Administration Hosp. 


STREET «If rural give location) 


Aver'*928) Riverside Avenue 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) = 
DECEASED: 
(Type or Print) CHARLES _ F. WEIGAND Seat November iM 
S. SEX: 6. EOLOR OR |7. Rape? Mauer 8, DATE OF BIRTH: 9. AGE last birthday mm UNDER | vean | IF UNOER 24 Has. 
Month: D. 
Male |mnite Seat Bivoreed | October 28, 1920 | 3h ih | | oe 


hOa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mast of working life OR INDUSTRY: COUNTRY? 
if ti as 
cven if retire’) ‘Tnspector Radio. Baltimore, Maryland U, 5. A 


13. FATHER’S NAME: 


Frank Weigand 


14. MOTHER'S MAIDEN NAME: 


Catherine MN: Kendal 


1s. WAS DECEASED EVER IN U.S. ARMED Forces? | ts. SOCIAL Security No, 
(Xes_no, or unk,)/ (If Yes, give war_or dates 
“Yes | of service, WH=LL 214~18-0),33 


lene 


INFORMANT & ADDRESS: 


Clin.Rec.,VetsAdm.Hospital,Fort Howard,Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x 


IMMEDIATE CAUSE tA) 
DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 
ce) 


Il ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


_CIRRHOSIS OF LIVER FOLLOWING HEPATITIS 
> FOLLOWING YELLOW FEVER VACCINE 19], 


DUE TO 


TOPERATIVE SHOCK 


INTERVAL BETWEEN 
ONSET AND DEATH 


~ UNKNOWN 


8 DAYS 


19a. DATE OF OPERATION: 


ease GS _OF OPERATION 
es = ejun sto Fs jejujejunostomye: Ket bed 
November 1, 195h | ages af Us tr }. ce Wee. De noe an ager % esophageal, Nei] 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, wat mies 53 DID (City or town) (county) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


215. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED 
OF INJURY While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify ae attended the deceased from Sept.) , 15], to NoVe 9, 19 5), soodcmecoecnnonmeon 


; ee GRO 


foxcx.and that death occurred at 1:20AM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


wo. VAH, FORT HOWARD, MARYLAND 1-9-5) 


23. BURIAL, eae DATE THEREOF 


ban VAL (SPECIFY) Veu De ee, 


NAME OF CEMETERY OR CREMATORY 


Baltimore BaSional 


| LOCATION (City, town, or county) (State) 


Bal timo: 


a 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 


REGISTRAR d= Jb =s ee 


ADDRESS } 


~Gook-Blight Inc. Funeral Home. ‘)~ 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10240 
10242 CERTIFICATE OF DEATH Reg. Dist. No,?/..... 


I. PLACE OF DEATH: 


USUAL RESIDENCE (OME) OF DECEASED: 


__ county Baltimo RE MARYLAND sTATE sg ur00D . WD __ county @alTe 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY ike (If ovtside corporate limits, write RURAL and give nearest town) 
Rand give nearest town) (in this place) 7 


poy Rural X aa TOWN Wosplawn 


fo) _. 
NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


2 
2 
i") 
2 
ss 
a 
c 
tel 
& 
s 
a4 
2) 
s 
= 
s 
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ss 
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age is especially important. Physicians: 


ome Art Dog wood. Rb.» fing & ip x Dogwep Ro % Riog ec flo 


- OC EK SRD, (First) (Middle) (Last) 4 pare A. Pra (Year) 
(Type or Print) C ON. E hint DEATH: iL 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, & DATE OF BIRTH: 9. AGE last canal TF UNDER 24 YEAR |1P UNDER 24 1183, 
RACE 1DOW! 


‘D, DIVORCED, ment Days | Hours | Min, Min. 


M (Specify) : é yrs. 
“0a. USUAL OCCUPATION. Give kind of | 10b. KIND Rone, sont Ss é 11. ISS cxck (State or foreign perma . CITIZEN OF WHAT 
work done during most of working life, NDU! COUNTRY? 


even if retired): rel ReTreD._ _f LTo Ce fADd “ para. 


“1B. FATHER’S NAME: 'HER'S MAIDEN NAME: 


lf 0 
—Wilkhiam Fy GBs El Se .  —— 
15 Was Deceasep Ever In U.S. pee! Forces?| 16, Soctan Security No.:| 17. INFORMANT & ADD! 


‘Yes, no, or unk.)| (If Yes, give war or dates | aya= 1% 
[yes pene) (ST we We | dja- 1% “Hogg Wipee may 
18 MEDICAL CATIO! aaa 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset An 
if, 2 / 


if 
Immediate cause 


Antecedent causes (s) 

pero or es Bg if any, 

giving rise to the above cause a Za 
stating the underlying cause Iast, DUE TO 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF at I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


Yes ONoE) = 
21, ACCIDENT (Specify) [brace (Home, farm, factory, eee (CITY OR TOWN) (COUNTY) (STATE) 
-) 


fA 


SUICIDE office bldg., 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While | 
INJURY m. Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from ((, pot, to Lift 2../ 108: oo, that I last saw the deceased 


te 
alive on/(/.2.2/.., 199.Y, and that death occurred at UZE=§ ~~. trom the causes and on the date stated above. 
SIGNATURE, . (Degree or titie) DATE SIGNED 


2 f ? 7 2¥ aa 
23. SA Leb llace Lice “TM hs E EM ty, f mt ‘ait 


eer Pe aa | 


ae Ud 


pave RECD Ax LOC. 


EY. 


HOW DID INJURY OCCUR? 


@ 
> 


oF (= 


formation carefully. The correct 


5, 


4MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of in 


VS. A15 | * ts 


ses of death clearly and legibly. 


age is especially important. Physicians: please write the cau 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10241 
. CERTIFICATE OF DEATH Reg: Dist: No... Serenata 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Seed 


~ 


ea a) 
couNTY Oh inaprten MARYLAND COUNTY VD ae 


oh eee ‘ye eae write RURAL and give nearest town) 
TOWN " J 
INSTITUTION o a rurhl, give Ved. ; 
STITUTI R 
STREET ADDRESS Ja Lt : fed. ADDRESS 
i 


3. NAME OF (First) (Middle) wee, 4 Daas Ray, Le€. (Year) 
DECEASED: 
(Type or Print) (721424 en ad: ‘T 19 ca 


9, AGE last Bn Wl 


ZL _ym. 


10h. KIND OF BUSIXESS “7 In Day Le or foreign country) : 


Iles 
13, FATHER’S ies Pg. + MOTHER’ Lite a 
= Socta, Security No.: : 


Ir UNDUK A YEAR 
a | Days 


IF UNDER 24 I1KS. 


6. COLOR OR Te ERG MA 8. DATE TZ BIRTE: 
[e) Hours | Min, 


Er ee 2S SFG 2. 


1 
2 
“10a. USUAL OCCUPATION (Give kind of 
work done aeaer most of working i 
even if retired 


12, CITIZEN OF WUAT 


COUNTRY? 
Osh: 


15 Was DECEASED Even In U.S. Aumen For! EN Be ‘DDRESS: 
(Ys/no, or unk.)| (If Yes, give war or dates o! 
{ service) 


f mi SIGE CERTIF. bo Lit 
I. DISEASES OR CONDITIONS DIRECTLY “ yj DEATH: 
Iihinedlate eause sretereertensts I ia 
Antecedent cause(s) / > iy 
Disenses or conditions, if any, (b) no [Aohap he = 


giving rise to the above cause DUE TO 
>. tating underlying cause last 


INTERVAL BETWEEN 
OnxsET AND DEATH 


(c) 
il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disensze or condition causing death. 


192. DATE OF OPERAFION:| 19b. MAJOR FINDINGS OF OPERATION: 
s t/ 


31. ACCIDENT (pecity) PLACH (Home, farm, factory, street, | (CITY Of TOWN) (COPNTY) STATE 
suicipy 4 OF office bigg., etc.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW ip INJURY OCCUR 

OF While at Not while = 

INJURY bed LVY QIM. | work) at work 


prelsy wip that I attended the deceased ‘fro a ae bea t , that I last saw the deceased 


.m., from oe causes and on the date stated above. 
(DEGREE OR TITLE) fuse DATE SIGNED 


Fe 
ge 


£2 a 
p44E REC'D BY LOCAL 


aE ~ anes SI es 
"w= 2-5. 8 Rp 


e 


earefully. 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informdti 


2 
= 
fz] 
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-., 


= 
he co 


MARGIN RESERVED FOR BINDING 


and legibly? 


please write the causes of death clearl 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] (}242 


az a t) jet \a Be 
CERTIFICATE OF DEATH fey: Dine, Nee 
I, PLACE OF DEATII: 443244 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Beltimore MARYLAND state Maryland county Bsltimor 
ag acute eos ae write RURAL a a STAY one (If outside corporate limits, write Ree and give nearest town) 
and give neares' tl a 
town” "Owings Milis X | “"""™ | own Owings Mills _\ 
HOSPITAL OF * STREET (If rural give location) 
STREET ADDRESs Miorrisway Road  \ ADDRESS Morrisway oad 
: eee 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ; 
(lee Oran Otto = Wills orarm:November 10 1» 54 
5. SEX: S. hack OR 1. SING Bet ee 8. DATE OF BIRTH: 9, AGE last birthday :} if uNoeR I Year| IF UNDER 24 HRS. 
: , DIVORCED, hi: in. 
M W ranerr e Aug ll 1886 68 ime Months) Days | Hours ] Min 
“0a. USUAL OCCUPATION.Give kind of 10h. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during-most of working life, 4 Ly ace 3 CQUNTRY? 
even if retired): LS DOPEr State Game Farm Germany 
13. FATHER’S NAME: 4. MOTIIER’S MAIDEN NAME: 
Louis Wills Unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces!| 16. Soctan Security, ay 17. INFORMANT & ADDRESS: 
“lad Mre Edith Y Wills Owings Mills Ma 


(Yes, no, or unk.}| (If Yes, give war or dates of [44 9. t 
f Artu ce 
No service) te # F 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
GO. a. 
AO, 3d. 


Immediate cause (Ceres 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ‘ 
stating the underlying cause last, DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Stee 
related to the disease or condition causing death. . 


i9a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
/ | Yes Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) — 2 
HOMICIDE >__HINJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While =| Pee 
INJURY 210-32. , m._ | Work) At Work 0) 
22. I hereby certify that I attended the deceased from ABTL....19BI., to ee ae 1954, that I last saw the deceased 


alive on //~..3....., 1954, and that death occurred at 1.0.€1.%%.,., from the causes and on the date stated above. 
: : is DDRESS DATE SIGNED 


IGNATURE (Degree or titie) 
BPs, Cee ee yD Reiclirative, ul  Aer-il'TH. 
MATFON, 


23. BURIAL, CRE | DATE THEREOF NAME OF CEMETERY OR CREMATOIt | LOCATION (City, town, or county) (State 


REMBY As Sal) =|Nov 13 1954 beer Perk Cemetery Reisterstown Ma 


aa race BY LOCAL} REGISTRAR’S SI TUR 24. FUNERAL DIRECTOR ADDRESS 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 102483 
10245 CERTIFICATE OF DEATH Reg. Dist. No. ~F 7 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Kio Labor 
COUNTY MARYLAND > COUNTY Z 


a a 
(lf outside corporate limits, write eel LENGTH OF STAY jie corporate limits, write RURAL and give nearest town) 


andZgive nearest town). yp this place) R j ,4) 


HOSPITAL OR (If rural give location) 
INSTITUTION OR’ « 


STREET ADDRES LAID. a AE hae: wal 


3. NAME OF (Fipst) (Middle) (Last) 4, DATE {Month) 
DECEASED: . ‘ OF 
(Type or Printy . DEATH: 
S. SEX: 6. eae OR |7. SINGEEMARFRIED, a ATE DF BIRTH: 9, AGE last birthday tr unoen 1 year | 
s AGE: , 


2 ow no =p. BA-/FY/ &3 a apse Days wee 


NOx. USUAL OCCUPATION (Give kind of] 108. KIND DF BUSI . BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 
york done during, most of working life, OR INDUSTRY: COUNTRY? 


AAP) 
13, FATHERS 14. MOTHER'S MAIDEN NAME: 


15. WAs DECEASEO Ever IN U.S, ARMEO FORCES? 18, SOCIAL SECURITY NO. 7. iy ORMANT & ADDRESS: yi, 


(Yes, no, or unk.)| (If Yes, give war or dates 4, 
of service) wf $7 


4 2 

OS5-S$ A Iti ei = ee 
18. MEDICAL CERTIFICATIG INTERVAL BETWEEN 

d DISEASES Cus CONDITIONS DIRECTLY LEADING TO DEATH ONSET ee DEATH 


IMMEDIATE CAUSE wp Cae C8 Pa Mdaadlass Socreod to Rly) ¢ 
DUE To 7 
Y 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING ONDEREMING CAUSE LAST. 
«e) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
f YES ] NO el 
21a. ACCIDENT WAS UNDERLYING [() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


i21p. TIME (Month) (Day) (Year) (Hour) ae CIN OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whi Not while 
M. at eek at work 


22. I hereby certify that I attended the deceased from. Ye 195, to Vor. 44, 19.8% that I last saw the deceased 
alive on ev" m4 3 195 ws and that death dillon a’ 2, M, from the causes and on the date stated above. 


SIGNATU ee pa DATE SIGNED / 
bv OLR aL. ill Geo Coe hey, 5 tle Av: are 
y Sta 


M.D. 

23, BURIAL, MATION, | DATE #HEREQF NAME OF CEMETERY OR eck i LOCATION (City, towg, oF count 

Warts De Dine Be baer ae. i 
DATE REC'D /BY LOCA g : 4. FUNERAL her ‘OR ee 
REGISVRAR fi 

hie (ght - APH? C4 Zi 


= 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢: 


VS. A15 — 10 - 53 


=e 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 102 44 


1024§ = CERTIFICATE OF DEATH eS oe oe 


PLACE OF DEATH: 2. USUAL YLAA I (HOME) OF DECEASED: 


obs ns TIMOR Ee MARYLAND TARY SAAD Gas 1 Aided AK UND & 


San, {]f outside corporate limits, write uae LENGTH OF STAY elryur a Per limits, ae RURAL and give nearest town) 
and give nearest town) (in this place) 


Town CA TOM SIL LEO S100 foun HA RWOOD 0! K- 2 


HET M Ron SPRING GROVE Ho serra. ee 


STREET ADDRESS CA 70 SVILLE, (1d. Li NONE S 7 v 
NAME OF (First) (Middle) (Last) 4. Bae (Month) (Day) (Year) 


(rype or Pent) ELLA WILSON peata: ASO, 72 195% 


SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRT: ©. AGE last birthday) If uvoen 1 vean| Ir unoen 2a Has, 


RACE; WIDOWED, DIVORCED, : A = 
F j (Breit) W/ 7B - | G3 rs. april Days perl Min, 
- USUAL OCCUPATION (Give kind off 105. KIND GF BUSINESS | 1t. SIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: ie 
even if retired) WOU SE WIE MA RY LAN 8. U.SA. ou 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
EDMOND GOTT NOT KNOWN 
18. Wag DECEASEO Even IN U.S. AnMEO Foncest 16. SOCIAL StcuRitY NO. 17. INFORMANT, & ADDRESS, 
‘es, no, of unl es, give war or dat PRS, 2 CAG oTT 
UNS stasis SS [WoT Kowa OPER 1708 Loko, A D. 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Star Ane ome 
streoiare CAUSE (Ad 
DUE Ys 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY, B) ( Uy 


GIVING RISE TO THE ABOVE CAUSE soe To 
STATING UNDERLYING CAUSE LAST. 
wr V/e si Ok So me. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTQPSY? 


: i YES NO (z| 


21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg, etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


pra hereby certify that I attended the deceased from ....... os =. ,19..., that I last saw the deceased 


alive on/VOU # . , 195°, and that death occurred at 7 ~/.M, from the causes and on the date stated above, 
SIGNATURE ADDRESS DATE SIGNED 


= ease N18 1S 
23, BURIAL, CREMATION.| DATE bee NAME OF SEnricRy Owendien ak (cal Z or eunty) State) 
REMOVAL (gPECIF¥) Yb. p 
$24 cent vy Zag 


DATE REC'D BY LOCAL REGISTRAR'S Jt dX. [ 24. Choy aN eer \ DRESS 
REGISTRA ¥ 
Yewd | Lie Bo at 


VS. A158 — 10-53 


uM 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10245 
10247 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland COUNTY ‘ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SMe outside corporate limits, write RURAL and give Na town) 
OR and give nearest town) (in thia plaee) 
TOWN Fort Howard x 22 days Town Baltimore . 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADPRESSVeterans Administration Hospitlal 3000 Barclay Street id 
3. NAME OF (First) (Middle) {Last) | 4. DATE (Month) (Day) (Year 
DECEASED: OF , 
(Type or Print) JAMES E WILSON | ow 19 5); 
8. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| !r uvoen «year | Ir UNDER #4 Hee, 
RACE: WIDOWED, DIVORCED, Benths| Daya | Hovis), wan 
_Mate _|Wnite rect Married | 1-30-15 ys. | 
ia. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE: (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ‘Window Cleaner Baltimore, Maryland «S.A. 


13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


Harry Wilson Julia Corbin 


13. Was DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SecuRITY No, 17. INFORMANT & ADDRESS: 
(Yes, no, or unkPUL Yes, give war or dates ‘ 
Nes totes Wed 3-43- YW6F Clin.Rec.,VotAdm.Hosp.,/t.Howard Nd. 
a 18. MEDICAL CERTIFICATION ot INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


os : RUPTURE OF CONGENITAL ANEURYSM, 


{MM EDIATE® CAUSE (Ad T. UNKNOWN 
ANTECEDENT CAUSE (8° SCEXXK ANTERIOR CEREBRAL ARTERY 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. pie) 


{cr 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING * 
TO THE DEATH BUT NOT RELATED TO THE a ‘ 
DISEASE OR CONDITION CAUSING DEATH. : . 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes fal NO Gt 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


OF INJURY 
VA M. at work } at work 


22. 1 hereby certify that™%ttended the deceased from Octe.12.,1H)., toNov. 3... 19] poamacsacomonsonsecat 


atid t! er occurred at L? 1s PM, from the causes and on the date stated above. 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Not while 


ADDRESS DATE SIGNED 
m.o. VAH,FORT HOWARD, MARYLAND 11-h)-5) 


REMOVAL (SPECIFY) 
Burial 


DATE REC'D BY LOCAL 


Oe eee ~3°f 


23. BURIAL, Sorcery) | Ba, | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


St. ye s Cemetery Baltimore, Maryland 


Ge AL. . / | 0 OT Et ie 3615 CheBvyidt Ave. 


6 
MARYLAND STATE DEPARTMENT OF HEALTH | 0 2 4 6 


id 102 43 2411 N. Charles Street, Baltimore 
we 
E CERTIFICATE OF DEATH Reg. Dist. NO... Bo ocr 
(a tl PLACE OF DEATH: a Usual RESIDENCE (HOME) OF DECEASED” TY 
W : 
i a (f-0 MARYLAND a Balto 
Dy | ~TGITY Gfottide corporate limits, write RURAL and | LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
ae OR givon town) Sv (in this, piace) OR ?, y 4 
se TOWN "Wats pe by TOWN [Terpe “er ‘ 
* g2 INSTITUTION OR x ADDRESS ed aaa 
ee street appRess “4/73 oy lor Ar Le. 7 ay Heelies Sr ae 
2S | 3% NAME OF OFiret) (Middle) (Last) 4. DATE (fonth) (Dey) (Year) 
ta) DECEASED a | oF c 
Er (Type or Print) / Tar TH a Soe ce t [Sow DEATH / / 2 psy 
Be 6. SEX 6. COLOR OR RACE | ub SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday W under I yest |Hfunder 24 bra, 
Be leaden, te, whit GSpeeity) 2 jit. Pen ee Wy fea +3 yal =| “a ssa te 
m3 oa Ifa. USUAL Sage enn ate ecb 1S or Busingss or | 11. BIRTHPLACE (State or foreign country) | 1, CrtrzpN or WHat 
” ¥ 
Gee | ee ee | dee | ead Pe Can Ae, eee SH 
Qa gc 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ae PACES uw [fer Sem t E. Atidd?t/mas 
2 3 16. Was DecEASED pre U.S. ARMED ica 16. SOCIAL SecuRitY No. | 17. INFORMANT AND ADDRESS 
e P| Pee ie eee peices eS inten of (Yim * 74v 5s Jtowe/ ua jabs. YNS To-¥ lov Avr 
- aT 18. MEDICAL CERTIFICATION 
a as Inteaval Berween 
E} 4. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONgET AND DEATH 
3 oo 4 (GEE GON: re Go a a. 
a ve Jmmediate cause Qa S- ? Sek 590! C—O Oe er | 
a a Antecedent cause(s) S.A EN rd Sy De aa ee ses 3 > Un: 
m Og Diseases or conditions, if any, ate ae CR nis intl Ea ae Ren (ec <_-eaeate av sy 4 ate eves ve 
a. q giving rise to the above causa 
oS R 3 atating the underlying cause lowt } 
2 RE (c) 
ae Ti. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contrihuting to the death hut not 
4 : related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION sg MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
: ak : Yea DO No 
\ a i. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) TATE) 
Ee SUICIDE OF office bldg,, etc.) 
aes HOMICIDE INJURY 
TIME (Month) (Di ¥ Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ad Vi i IS Ee) | While at — Not Whilo | 
oz ag INJURY m, | Work At work O 
a 8 22. I hereby certify that I attended the deceased from! , 19 a to. », 19. EY tame T last saw the deceased 
4 
~€ a i g 3. oe from the causes and on the date stated above. 
& pes or tithe) ADDRESS DATE SIGNED 
E bad) br22 | cur Sere d p. tcl leew 3,1 984 
a] NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
» a | Fark wood (Fa. fo. (99 
<< Ee 24. FUNERAL DIRECTOR ADDR! . 
7 
gE Parr bn Cand Hoe OI 


MARYLAND STATE DEPARTMENT OF HEALTH 10247 


10249 CERTIFICATE OF DEATH 
Etem 11: aff.of informant pip, Q i EXAMINERS Reg. Dist. M474 


e correct age 


SED~ 
COUNTY 


HOSPITAL QR 2 STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS d . $o03 Re 
oT et ee 
3. NAME OF i (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF _ a 
(Type or Print) W Ash. fe Seata  // ce 13956 
i 6. COLOR OR RACE] 7, SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE last birthday | If under Lyear |ltundor 24 bre, 


WwW WIDOWED, DIVORCED, ee ays || Min, 
(Specify) yrs. 
102. USUAL OCCUPATION ene kind of al 10b. Kino oF Businuss on MM. BIRTH: it Whee country) 12. CrmizeN oF WHAT 
dot moat of workiag Nlg | Prosnreyee/ Whee ling Wa. Country? 
ATHER'S NAME ? | 14. MOTHER'S Ye NAME 


ation carefully. 


15. Was Decraseo Ever In U.S. ARMED Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
press Ro, or unknown) | (If a give war_or dates of 
service) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS od TO DEATH Onset anp DraTa 


especially important. Physicians: please rie the causes of death clearly and legibly. 


Ly 
Immediate cause (a) Ne 


Antecedent cause(s) 
Diseases ar conditions, If any, — (b) ....._.. 
giving rise to the above cause 
stating the underlying cause lant 
x te) 
U. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Pear 1b. MAJOR FINDINGS.OF OPERATION ; 20. AUTOPSY? 


EXTERNAL CAUSE WAS ‘ome, farm, fees street, (CITY OR TOWN) 


MARGIN RESERVED FOR BINDING 


*PRIMARY orn CONTRIBUTING 
CAUSE OF DEATH. 
es & (Month) (Day) (Year) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 
TNgURY 5 work at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection we Tnquiry [thereon and from the evidence 
obtained by said Autopsy, [napection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes | accident {_], suicide (}, homicide 1, undetermined C). 


SIGNATURE My (Degree or titie) : ADDRES / Wie 


lV TER 11 ~ Dituhalle. 7 


Fl; be Al.. CREMATION | DATE TEREOF | oof me OF EMETERY OR GREMATORY Loe (City, L. oF af (Stata) 


MOVAL (Spgcity) 
—aifggree rae atch te Pe a Meth lene 2 
DATE REC'D BY LOCAL | REGIS :AR’S SIGNATURE FUN, RAL Dy TOR 4 ADDRESS. 
a 
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VS. AL5SA 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10- wy 


ormation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10248 
10250 =CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland county Baltimore 


CITY (If outside corporate limits, write tl die OF STAY ing is outside corporate Ilmits, write RURAL and give nearest town) 
¥ 


OR and give nearest town) is (in this place) é 
TOWN Parkville town Parkville ) 


acaelly OR STREET (If rural glve location) 
INSTITUTION OR ‘- RESS . 
STREET ADDRESS 2512 Hillcrest Avenue * 2512 Hillcrest Avene 

of (First) (Middle) (Last) "| 4 DATE (Month) (Day) (Year) 


ive or Prim) Mrs. Elizabeth Wiseman peatn: Nov. 29th 19 5h 


. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |®. AGE last birthday) #r uNorn 1 vean | Ir UNDER 26 Hrs. 
RACE: WIDOWED, DIVORCED. Months tig 


female : white (aucedehe wacowed Jan. 9, 1876 Bie i! Days | Hours Min, 


OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work as rene: most of working life, OR INDUSTRY: COUNTRY? 
even if retired) 


* at home Baltimore, Maryland USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
August Hahn Florentine Drafes 


13. Wag DECEASED Ever IN U.S. ARMED FORCES? 18. SOCIAL Secunity No. 17, INFORMANT & ADDRESS: 
ike. no, or unk.)| (If Yes, give war or dates 


of service) rf Miss Clara Wiseman, 2512 Hillcrest Avenue 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


. 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Ih OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF esta 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO 
¢ @) Oo 
21a. ACCIDENT WAS UNDERLYING [) 2tp. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) aie pel OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. Mt meet at work 


22. I hereby certify that I ay the deceased from 10. tw. , 194 to ZINN, 19. ot that I last saw the deceased 
alive on ed 4 . and that death occurred at 44 4t M, from the causes h/ on the date stated above. 


SIG eee raw IF ey IGNED 
M.D. idk) 
23. BURIAL. ae ATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION bY. town, mi Mw (State) 


“Burial ‘Dec, 3, 195 os 195k, Moreland Memorial Park Baltimore, Maryland 


‘ 


DATE REC'D BY LOCAL ee es, 3, 195 SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR i \ 
\ 


Leonard J. Ruck, 5305 Harford Road #1h 


Dr. Goodman 
1513 Milton Ave, 


9e11 
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item of information carefully. The correct age 
f death clearly and legibly. 
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is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 1 0 2 4 9 
2411 N. Charles Street, Baltl ; 
1 0 2 5 1 Ties ‘eet more 


CERTIFICATE OF DEATH Reg. Dist. No... 2A, 


ae PLACE OF DEATHS 2, USUAL RESIDENCE (HOME) OF DECEASED. 
Baltimore MARYLAND 
CITY Of outside corporate limite, write RURAL and ) CENGTIT OF STAY CITY Ur outside corporate limits, write RURAL and give neareat town) 
own give nearest town) Ne (in this place) ent Parkville > 
HOSPITAL OR iile A STREET (It rural, give location) 


STREGT ADDRESS 8642 Oakle ADDRESS 8642 Oakleigh Road 


3. NAME OF (iret) (Middle) (Last) | 4. DATE (Montby (Day) (Year) 


DECEASED Death November 19 164, 


(Type of Print) ADA 


&. SEX 6. COLOR OR RACE | 7. Sis MARRIED. 8. DATE OF BIRTH 9. AGE test birthday pane? i year nee eee 
Fenale |" “white Goats) “Married | Sept, 24,1895 __59_ym || Pvt | Di | T 
tas OSUAL IS a SNe a of es 10b. Kinp or Business og | 11. BIRTHPLACE (State or foreign country) | Be Cues or WHat 
done duri ost of working Li retired, OUNTR' 
Wousewite Waitress | Toddie House York, Penna 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John Fuller Sarah Jane Richards 
15. Was DECEASED va Ts U.S. ARMED LB Fides 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
Ci, none uniowe) | (lives eivewar or dtm ot] O97 _ 24 = 8544| Ralph Wootton 8642 Oskleiph Road 


18. MEDICAL CERTIFICATION 
INTERVAL BeTWwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , . ONS®T AND DEATE 


Immediate cause iene Rheumatic. : Aeol AA MBSRRE S| ee 


Antecedent cause(s) 
Diseases or conditions, any, (b)--....-......-- 
giving rise to tbe above causa 
atating the underlying cause laet_ 
c) ' 
li. OTHER SIGNIFICANT CONDITIONS | 


Condiclona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
4 Ya O No by 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 


While at Nat Whilo 
INJURY m. Work At work 


2. I hereby certify that I attended the deceased trom L& Vow pe to./4 Me a, an 19.9. Y.-that T fast saw the deceased 


alive on. 14 Adan, 19% 19. ba Tia 


SIGNATURE 


m., from the causes and on the date stated above. 
DATE SIGNED 


Lf Moe Se 
LOCATION (Clty, town, or county) (State) 


S 
11 Cen York, Penna. 
DATE REC’D BY LOCAL 3 ¢| 24. FUNERAL DIRECTOR ADDRESS 


eo a Wm Cook - Blight, Inc. 6009 Harford Road « 


] 
VS. A1l5 — 10-53 4 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item off 


tion carefully. The 


0 


please write the causes of death carly and legibly. 


correct age is especially important. Physicians 


, re 
MAYOR STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10200 
CERTIFICATE OF DEATH Reg. Dist. No. pina 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland COUNTY L 


———— 

CITY Qiroumied GUEE eee limits, write RURAL re Oe STAY CITY (If outside corporate limits, write RURAL ana give nearest town) 

OR and give nea: We inthis place) OR é 

TOWN Fort Howard | 5 Days Town Baltimore x 

HOSPITAL OR STREET (If rural give location) 

institution on Veterans Administration , ADDRESS 

STREET ADDRESS Hospital 242 Rogers Forge Road a 
3. NAME OF (First) (Middle} (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) HARRY Harper WRIGHT ___peatHNovember 20 19 oh 
53. SEX: 6. COLOR OR|7, SINGLE. MARRIED. 8. DATE OF BIRTH: UNDER | YEAR| IF UNDER 24 Hrs. 

RACE: 


WIDOWED, DIVORCED. 
(Specify) + ied “Months| Days | Hours Min. 


Male 60 


White August 1, 189. 


hOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS MW. Cine REE (State or ae oe 12. CITIZEN OF WHAT 
work ae ae most of working life, OR INDUSTRY: COUNTRY? 
even reti 
Salesman T.V. Films Baltimore, Maryland U.S.A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


13, WAS DECEASEO Even IN U.S. ARMEO FoncesT 


Yes, no, or unk.)! (If Yes, give. dates 
fe tl re Se 


16, SOCIAL Secuniry No. 


2m 2h-5606 


17. INFORMANT & ADDRESS; 


Clin.Rec .VetAdm.Hospital ,Ft.Howard, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
3 Lo, 
IMMEDIATE CAUSE cay CEREBRAL SPINAL MENINGITIS 1 WEEK 
ANGE EO RAT RACER. Ge) DUE To ANOEROBIC STREPTOCOCCUS PYOGENES 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
SEATING UNDER MINS CARE TAST.. 
(ey 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 188. MAJOR FINDINGS OF OPERATION 

ey 


20. AUTOPSY? 


ves] NO oO 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING L] GAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCURT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 
TIME (Month) (Day) (Year) (Hour) | 21e INJURY OGCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22, I May a thatM attended the deceased from Nove. 1, 1954, tilove..20..., 195k, ed 


xf death occurred at 1s 35 , frém the causes and on the date stated above. 


go ” ADDRESS DATE SIGNED 
m.o. WAH, FORT =20—' 


23. BURIAL, CREMATION, | 


Bur sh (SPECIFY) 


Reais REC'D BY LOCAL 


YPIBABD SF sy 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Druid ee Sepebery Pikesville, Maryland 


IGNATURE imi ag aber Bem FR. 


Vip Ss 


t 


rrec 


ic 


VS. A15 nf * (-) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 025] 
10253 CERTIFICATE OF DEATH Reg. Dist. NOsssssssssunsnsscesensese 


nn 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country _ Baltimore MARYLAND stave Maryland country Baltimore 
Oe One a Reon er ate) Maite) eette NOE eet GUTY (It outside corporate Timtts, write RURAL and sive nearest town) 
TOWN Loch Raven Village x town Loch Raven Village . 
INSTITUTION OR \ STREET (If rural, give Iocation) 
TUT. is ¥ ADDRESS : 
STREET ADDRESS 1901 Glen Ridge Road \ 1901 Glen Ridge Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Or 
__(Fype or Print) ROBERT E. L. WRIGHT peatu: November 2, 1» 5 
5. SEX: 6. oer OR qs STW EMOTO GED 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YRAR | IF UNDEN 24 tks, 
aa i y : N° Months | Days | Hours | Min, 
male | white (Specify): Married | Dec. 3, 1905 8 Sas 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: s. Ras COUNTRY? 
Gen." Supetitttendent Meadow Gold Ice Cream Newport News, Virginia] U.S. A. 


Bic PATHER'S NAME: 


’ Floyd C, Wright 
15. Was Deceastp Ever IN US. ABMED FoRcES 7) 
(Yes, no, or unk.)) (Lf Yes, give war or dates of 


df no | servicg)__ | 


14. MOTILER’S MAIDEN NAME: 


Margaret Hughes 
17, INFORMANT & ADDRESS: 


Marian B, Wright, 1901 Glen Ridge Road 
18. MEDICAL CERTIFICATION 


16. SoctaL Security No.: 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 ineaate. cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) mswssnfenngti 
xiving rise to the above cause DUE TO 
stating underlying cause iast 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


] 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


18a. DATE OF OPERATION: 
Yes NoO 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) 
___ HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work{] at work (J 
22. I hereby ceptify that I se the deceased from... ly 10 To an, to.... Serratia Pa: eae , that I last saw the deceased 
alive on... J. 66%.3,.0., 19.9... va 7 and that death mates ieee Bevetn,, from the causes on on the date stated above. 
SIGNATURE 


23, BURIAL, CREMATION te THEREOF 


BRYeL (Specify) : 11/5/sh. 


Bae HCAS Ssy_ REG}TR. 


ME OF CEMETERY LOCATION (City, town, or county) (State) 


Moreland Memorial Park Parkville, Maryland 


M15 in, Cra Vane, 1217 Sty Paul eee 


DEGREE OR TITLE) ADDRESS baa SIGNED 
L Bega 2105 doh flare Bork 2-$Y 


